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The Thymus Gland and Its Relationship 
To Myasthenia Gravis 


COYNE H. CAMPBELL, M.D., F.A.C.P. AND 
J. MOORE CAMPBELL, M.D., 


OKLAHOMA CITY, OKLAHOMA 


Since 1901 when Weigert found a thymic 
tumor at necropsy in a patient who had died 
with myasthenia gravis, many observations 
have occurred and have been reported. 

Clinical observations of patients frequent- 
ly serve as stimuli for scientific studies and 
experimentation. Myasthenia gravis is an ex- 
ample of one such syndrome. There was a 
time when the condition appeared to be a 
specific clinical entity. It would now seem 
that myasthenia is a manifestation of a not 
yet understood disturbance of the chemistry 
relating to the myoneural junction. McEach- 
ern (1) reports that there is tumor forma- 
tion in the thymus in about 50 per cent of 
cases clinically diagnosed as myasthenia 
gravis. However, he points out that myas- 
thenic symptoms also occur in hyperthyroid- 
ism, adrenal cortex deficiency, and after cas- 
tration. In these three conditions there exists 
muscular asthenia, creatinuris, and hyper- 
trophy of the thymus gland. His studies fail- 
ed to disclose any specific chemical substance 
to account for the muscular weakness. 

The thymus gland weighs from 14 to 20 
grams at birth. It gradually increases, so 
that at 15 years of age it weighs from 25 
to 40 grams. From the age of sixteen on- 
wards, there is a gradual diminution in size 
so that at the age of forty-five to sixty years, 
the gland weighs from 3 to 9 grams. 

Sloan (2) made examinations of thymus 
glands in 350 autopsies. There were ten cas- 
es of myasthenia gravis in the series. He did 
not find specific changes, but did report that 
pathologic alterations occurred, in the cases 
of myasthenia, but they were in no way dif- 
ferent from the changes found in the thymus 
gland associated with other diseases. This 


would indicate therefore, that the thymus 
gland becomes pathologic in certain condi- 
tions in which myasthenia is the presenting 
clinical symptom. 

Viets et al, (3) have reported several cases 
in which the symptoms of myasthenia gravis 
became greatly alleviated during pregnancy. 
This would indicate that an as yet not un- 
derstood endocrine disturbance is involved in 
the process. 

The literature on the subject is becoming 
quite voluminous, but attention is especially 
called to recent surgical removal of the thy- 
mus as reported by Blalock and associates. 
(4). In 1936, removal of a cystic tumor of 
the thymus, measuring about 6x5x3 in., gave 
complete freedom from all muscular weak- 
ness and a return to normal health. The pa- 
tient was observed for three years before a 
report of the surgical procedure was publish- 
ed. At that time she was able to swim, dance, 
play tennis, talk normally and hike as much 
as ten miles a day without undue fatigue. 


A preliminary review of the results of 
total thymectomies in six cases of myasthen- 
ia gravis was given at the same time. Each 
of these patients had persistent and enlarged 
thymus glands, none had cystic or solid tu- 
mor formation that was determined grossly. 
One patient in this series died from a post- 
operative mediasthinitis. Each of the other 
five obtained definite and increasing relief 
from the myasthenic symptoms within six 
weeks after thymectomy, and steady im- 
provement thereafter. 


In 1942, Campbell (5) reported two addi- 


tional cases upon which thymectomy had 
been performed for relief of myasthenia 
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gravis. These patients had definite spherical 
tumor formation in the thymus gland. One 
patient died shortly after surgery. The other 
remains very much improved, although mild 
myasthenic symptoms persist after opera- 
tion. 

The syndrome of myasthenia gravis oc- 
curs at any age. Cases have been reported 
as definite problems of infancy. Kawaichi 
(6) reports the condition in an infant 21 
months old, and cites other reports by pedia- 
tricians. 

As stated above, myasthenia is a symptom. 
The quantitative component is the criterion 
for more serious clinical considerations. 

As a rule, the presenting symptoms that 
would arouse the physician’s suspicion are, 
ptosis and involvement of the muscles sup- 
plied by bulbar innervation, which becomes 
progressively more involved with exercise. 
The patient is usually free of symptoms af- 
ter rest, but, as the day goes on, double vis- 
ion occurs, the speech becomes nasal in char- 
acter, and some difficulty in swallowing de- 
velops. Later, general weakness occurs after 
exercise, and the patient becomes a semi- 
invalid. 

Prostigmine, and ephedrine give sympto- 
matic relief in most cases. This relief has 
proven to be only of temporary value, how- 
ever, and ultimately, the patient does not 
respond to this medication. 

It should be mentioned however, that pros- 
tigmine, in doses from 0.5 mgm, to 2 mgms, 
is a fairly reliable therapeutic test in these 
individuals (Eaton) (7). A relief from 
symptoms occurs in from five to ten minut- 
es after subcutaneous injections of prostig- 
mine. In some cases, it is preferable to give 
ten grains of quinine orally. If the myasthen- 
ic syndrome is present, the symptoms will 
become much worse in from one to two hours 
after taking quinine. 

In patients who complain of fatigue upon 
exertion, it would be well that these thera- 
peutic tests be carried out, because neuras- 
thenia, or neurocirculatory asthenia may, as 
a result of discoveries relative to the thymic 
gland disturbance, become included in the 
domain of alleviative therapy. 

This is a report of surgical removal of 
the thymus gland in a patient with myas- 
thenia gravis whose symptoms had existed 
for many years. Satisfactory improvement 
did not follow surgery, because of the fact 
that secondary complications had developed 
and were of long standing. For example, the 
facial muscles had undergone pronounced 
atrophy and fibrosis (Fig. 1). The muscles 
involved in deglutition had likewise perish- 
ed. There was also generalized atrophy of 
muscle tissue, which could not be rejuvenat- 
ed because of the state of degeneration. 
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However, a very striking enlargement of the 
thymus gland existed as is shown in the pho- 
tograph (Fig. II). 

It is our belief that, upon the basis of pre- 
vious reports, and of the findings disclosed in 
this case, that conditions of myasthenia 
should be very carefully studied, with spe- 
cial reference to the thymus gland. 


Unfortunately, roentgenographic studies 
have been negative in most cases. Apparent- 
ly the thymic tissue, although enlarged, does 
not produce a discernible x-ray shadow. The 
evaluation of symptoms therefore, is resolv- 
ed to the matter of clinical judgment. 


Patients with symptoms that indicate ex- 
isting or beginning myasthenia should first 
be given prostigmine and ephedrine. When 
symptoms become progressive after allevia- 
tion by these drugs has ceased, then the mat- 
ter of exploration of the mediastinum should 
be seriously considered. 


It is our opinion that the enlargement of 
the thymus gland is only a manifestation of 
some as yet not discovered etiological entity, 
but symptomatic relief in such a malignant 
disorder as myasthenia gravis by removal of 
the thymus gland is indicated, in the present 
state of our knowledge, after failure of ade 
quate relief with prostigmine or ephedrine. 
Even though relief from thymectomy is ob- 
tained in only 50 per cent of the cases, at 
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least an explanatory operation and removal 
of any thymus gland tissue should be done. 


REPORT OF A CASE 

Mrs. N. C., age 35. 

History: Normal birth and development. 
Sister died of pneumonia age one month, 
and a brother died at age 2 weeks from 
pneumonia. One sister and five brothers, ages 
21 to 38, all living and well, except for one 
brother, 25, who had epileptic seizures. 

Married, three children, ages 8, 14, 16, 
all in good health. One miscarriage. 

Present Illness: In 1932, Mrs. N. C. first 
noticed diplopia, which glasses did not cor- 
rect. Worse in evenings, better in mornings. 
Diplopia has been present continuously until 
this hospital admission, except for a few 
short remissions. 

Weakness of the soft palate, muscles of 
mastication, and facial expression, came on 
gradually, and by 1941 were so pronounced 
that food was difficult, to impossible to swal- 
low, while liquids ran up the nasal passages, 
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out the nose. Swallowing function always 
seems normal, but food lodged in her mouth 
and she could not move it to the esophageal 
opening. 

The thyroid gland became prominent in 
1941, and the patient was given X-Ray ther- 
apy over the gland by a physician. This treat- 
ment did not relieve her muscle weakness nor 
reduce the size of the thyroid gland. 

Weight loss has been marked since 1941. 
Until age 30, the patient’s weight remained 
at 112 to 118 pounds, and height 64 inches. 
At age 35, weight dropped to 80 pounds and 
concommitant has been a gradual loss of 
strength on the arms, legs, entire muscular 
system. 

Menstrual periods have been entirely nor- 
mal; during her entire pregnancy in 1936, 
she had complete relief of all weakness, even 
diplopia. But the myasthenia returned with- 
in ten days post-partum. 

No palpitation or shortness of breath. No 
swelling of feet or hands at any time. Pain, 
except for toothache, not present. No muscle 
cramping. Bowel function entirely normal. 
Occasional incontinence when myasthenic 
symptoms most pronounced. 

Has seemed to be most affected in Decem- 
ber, January, and in July, August. Subject 
to colds in winter, and coughs in four or five 
weeks with even a mild choryza. 

Medications Prostigmin, 30 to 50 mg. per 
day by tablet, since 1942, and as many as 4 
hypodermic solution 1:2000 injections. 

Ephedrine, gr7¥g with each prostigmin tab- 
let. Partial to complete relief of all symptoms 
within twenty minutes of prostigmin ephed- 
rine medication, lasting one to three hours. 

Foods: No selective food craving, but pre- 
fers pancakes, ground meat, and any food 
easy to masticate and swallow. 

Admitted to Coyne Campbell Sanitarium 
July 16, 1944 for study and observation. 
Transferred to St. Anthony’s Hospital July 
21, 1944. Given Prostigmin injections three 
to four times a day, two 500cc plasma trans- 
fusions and one blood transfusion of 500cc. 
The plasma and blood transfusions gave 
nearly complete relief of myasthenia for 
fourteen to twenty-four hours, without nec- 
essity of prostigmin. 

Operation: J. M. Campbell, July 27, 1944. 

Endo-tracheal oxygen, with ether anaes- 
thesia given by Dr. Lois Wells. Very little 
ether found necessary after induction was 
complete. 

The sternum divided longitudinally from 
the manubrium to the fifth body of the stern- 
um. Right and left mediastinal reflections of 
the pleura retracted laterally giving good ex- 
posure to the entire anterior mediastinum. 
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Thymus gland on right extended from the 
inferior pole of right Thyroid lobe to the 
superior pericardium, a length of about 
16144 cm. Thymus gland on left extended 
from the inferior pole of left Thyroid lobe 
to the superior pericardium, a length of 
about II cm. A thorough search did not re- 
veal any aberrent Thymus tissue. 

Wound closed with interrupted silk and 
patient in good condition. Operation time 65 
minutes. A blood transfusion was given dur- 
ing operation, and pulse did not exceed 88 
at any time. 

POST OPERATIVE COURSE: The patient had 
a remarkable absence of post operative reac- 
tion.Pulse never reached 96 at any time ex- 
cept after a slight fluid reaction from intra- 
venous glucose. Placed on soft diet on third 
day, out of bed on sixth post operative day 
was able to walk eight blocks. Incontinence 
was present while in bed, disappeared when 
she was able to exercise. 

Follow up of this case fails to indicate any 
appreciable improvement as a result of the 
surgery. However, as explained above, the 
extensive amount of muscular atrophy and 
fibrosis that had developed as a result of the 
prolonged existence of the disorder preclud- 
ed the expectation of satisfactory clinical re- 
sults. The pathologically persistent thymus 
gland, as shown in the photograph had un- 
doubtedly existed for many years. If it had 
been removed earlier, it is our opinion that 
the patient would have likely acquired a re- 
covery from her disorder, as has been re- 
ported by other investigators. 
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SUMMARY 

(1) It is likely that myasthenia gravis is 
a condition resulting from some as yet not 
understood disturbance of chemistry involv- 
ed in the myoneural junction. 

(2) Myasthenic symptoms also charac 
teristically occur in hyperthyroidism, adren- 
al cortex deficiency, and castration. 

(3) The prostigmine and quinine tests 
should be used in suspected cases. 

(4) Pregnancy brings about an allevia- 
tion of symptoms. 

(5) The thymus gland is enlarged and 
shows pathology in about 50 per cent of cas- 
es of myasthenia gravis. 

(6) The thymus gland becomes patho- 
logic in certain conditions in which myas- 
thenia is the pathologic symptom. 

(7) The enlarged thymus is not demon- 
strable by x-ray technique. 

(8) Surgical exploration of the medias- 
tinum, and thymectomy is indicated in those 
cases not adequately relieved by medical 
measures. 

(9) This surgical procedure should not 
be postponed if muscular atrophy develops 
accompanied by inadequate relief from pros- 
tigmine. 
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Some Gynecologic Conditions Arising in The 
Cervix and their Treatment * 


KENNETH J. WILSON, M.D. 
OKLAHOMA CITY, OKLAHOMA 





No greater progress has been made in 
any department of medicine in this genera- 
tion than that of gynecologic disease. We 
note with great satisfaction the transition 
from preponderantly radical scalpel surgery 
to that of conservative measures in the ma- 
jority of cases. Advent of relatively simple 
means of eradicating chronic infections of 
the cervix-uteri has contributed most to re- 
lief of the prevailing ailment of the female. 
It is axiomatic that twenty-five per cent of 
virgin and nulliparous females and almost a 





Presented at November 1944 meeting, Oklahoma City Society 
of Gynecologists and Obstetricians. 


hundred per cent of parous ones, are victims 
to some degree of cervical infection. Specu- 
lation on reason for prevalence of the malady 
is based on the ever present multitude of 
organisms inhabiting the vagina and adja- 
cent urinary and rectal apertures, with the 
introduction of others through coitus, inser- 
tion of contaminants and the trauma of abor- 
tion and parturition. While it appears that 
nature’s barriers are interrupted largely by 
trauma, there are some so-called aseptic 
erosions seen in virgins that are from consti- 
tutional discrepancies. 
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A brief review of the histologic nature 
of the cervix and contiguous circulatory 
ramifications will facilitate understanding of 
pathologic alteration in pelvic extension. 
Fusiform shape of the cervical canal, stud- 
ded with horizontally situated deep penetrat- 
ing glands whose columnar epithelium se- 
cretes a mucoid lubricant for the vagina and 
protection of spermatozoa in fertilization, is 
highly conductive to microbe invasion, be- 
cause of the favorable medium afforded 
germ and parasitic implantation and the re- 
tention of these products from narrowing of 
the outlet to the reservoir. The proximal end 
of internal os being smaller seems to be na- 
ture’s provision for obstructing upward ex- 
tension through this aperture. Infection of 
these slender ducts with swelling of epithel- 
ial lining obstructs both drainage and intro- 
duction of medicaments, resulting in produc- 
tion of granulations at the mouth of the 
glands as epithelial cells become everted to 
complete the picture commonly designated 
cervical erosion. 

Lymphatic circulation is of paramount sig- 
nificance in visualizing extensions of cervical 
disease, as it is the medium through which 
most occur. Blood stream invasion is always 
a possibility, but is relatively infrequent. The 
rich lymphatic network of the cervix rami- 
fies the corpus and adnexa abundantly, ter- 
minating in larger collecting trunks laterally 
that extend along the vertebral column to 
the diaphragm. Accompanying sympathetic 
ganglia accounts for symptoms sometimes 
seeming foreign to the suspected lesion. 


As in other infections, those of the cervix 
are classified acute and chronic. The acute 
infections are managed in a most conserva- 
tive manner commonly responding to well 
known measures of local hygiene, chemo- 
therapy, drainage and general support, ter- 
minating shortly in complete resolution or 
residual focalization. 

The chronically diseased cervix, however, 
shows little inclination toward self restitu- 
tion and accounts for a vast majority of 
symptoms to which the female is heir. So 
incipient is the onset and progress of cervi- 
cal disease that many are wholly unaware of 
its presence, while others have experienced 
several or all the symptoms peculiar to the 
affliction, dating the beginning back to an 
acute infection, parturition or some other 
trauma. So disarranged are the cellular ele- 
ments from prolonged irritation it is not 
surprising that eighty per cent of all the 
malignancies in females occur in the vaginal 
portion of the cervix. Therefore, great re- 
sponsibility rests with those of our profess- 
ion having an opportunity to inspect these 
lesions. It should be a part of routine to vis- 
ualize the cervix and forewarn the patient of 
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its potentialities for future trouble, includ- 
ing that of malignancy. The eradication of 
chronic disease of the cervix has been ap- 
praised the greatest possible means of cancer 
prevention. Furthermore, its importance as 
a focus of infection responsible for arthritis, 
phlebitis and many other systemic and meta- 
static lesions must not be overlooked. In this 
connection, removal of this focus of infec- 
tion plays an important role in the preven- 
tion of venereal disease, as well as some com- 
plications of pelvic surgery. Recently I have 
had two cases of vicarious menstruation re- 
lieved by cervical treatment. Hypertrophy 
of both cervix and corpus, due to fibrosis 
produced by long standing inflammation of 
the cervix ,recedes steadily with elimination 
of infection. 


The picture presented in patients with cer- 
vical disease is almost stereotype. Leukorr- 
hea, sense of weight and soreness in and on 
the pelvic floor, dyspareunia, backache, con- 
stipation, pelvic pain, menstrual anomalies, 
preponderantly increased bleeding both in 
amount and frequency, vesical irritability, 
nervousness and finally disturbed nutrition- 
al and endocrine balance. 


Examination discloses visual alteration of 
the cervix, uterine enlargement and tender- 
ness, often unilateral or bilateral engorge- 
ment with soft tumefaction of the adnexa, 
evincing marked palpable tenderness. The 
pelvic inflammation may be so extensive that 
differentiation of salpingitis and appendici- 
tis is difficult. Palpable tenderness so acute 
and mobilization so fixed it may be designat- 
ed the so-called frozen pelvis. In any case, 
save that of acute appendicitis, there is no 
emergency and exploration should be defer- 
red until the accessible cervical disease has 
been eradicated. Even the questionable ap- 
pendix should be managed expectantly. It is 
lamentable that too many young women pre- 
senting themselves for treatment of pelvic 
symptoms have already been subjected to one 
or more laparotomies with the loss of tubes 
and ovaries without beneficial results. Fur- 
thermore, curettage and suspension opera- 
tions have fallen far short of expectations 
and are now known to have a very limited 
application. We have all had the unhappy 
experience of noting within a short time af- 
ter a very classical suspension of the uterus, 
its return to former position. Whereas, if 
the uterine hypertrophy from cervical infec- 
tion had been reduced with treatment, its 
own ligamentous support would amply re- 
duce the descensus, as it regains tone to 
maintain the normal weight intended, iden- 
tical to that following pregnancy, obviating 
the necessity for operation or contributing 
to its success. Similarly, beneficial results 
from curettage formerly used all too often, 
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was most likely due to improved drainage 
through dilation of the cervical canal rather 
than scraping out the endometrium. Relief 
of dysmenorrhea by dilation of the cervix, 
even in the absence of demonstrable pathol- 
ogy, suggests the rationality of maintaining 
patency in all instances. 

Failure to recognize the incidence and im- 
portance of cervical disease in pelvic pathol- 
ogy leads to exploratory laparotomy that dis- 
closes a chronic lymphangitis, with or with- 
out adenopathy, involving the corpus and 
perhaps one or both adnexa that, from cir- 
culatory stasis, is swollen and discolored in 
passive congestion, while the seroso is rough- 
ened from plastic transudate. Malposition of 
the uterus, hyperemia of the fallopian tubes, 
multiple unruptured graafian follicles and a 
conscientious desire to accomplish impossi- 
ble anticipated results instigate meddlesome 
plastics or extirpation that not only does not 
improve symptoms, but likely will aggravate 
them or add others to the category. Elaborat- 
ing; versions are entirely normal in some 
40 per cent, unruptured follicles, even 
where they reach to proportion designated 
ovarian cysts, nearly always recede with 
time and a majority of tubal inflammations 
subside with proper therapy. Obviously, with 
these circulatory impediments ovarian func- 
tion deteriorates. This brings to mind dis- 
couraging hormonal results in disfunctional 
uterine bleeding. Evidently, efforts should 
be directed at improving pelvic circulation 
by elimination of cervical infection, at the 
same time destroying sanguineous granula- 
tions. Marked hypertrophy of the uterus may 
lead to hysterectomy in young women on the 
assumption it is a true fibro-myoma. One 
will be agreeably surprised at the great num- 
ber of these that will regress following cer- 
vical therapy, though they have reached size- 
able proportions. It has been my experience 
in the treatment of cervical disease that the 
majority of victims may be spared the haz- 
ards and added expense of pelvic surgery, 
with loss of important reproductive organs, 
invalidism and premature senility that may 
follow. 

Treatment of the chronic cervix has as its 
objective the destruction of infected glands 
and neoplastic sequels, all the way from eros- 
ion and polyposis through early malignancy, 
by thermal modality. Formerly scalpel coni- 
zation of gland bearing structure was much 
in vogue, but entailed hospitalization and 
other hazards not so common in modern ther- 
apy, in addition to fewer successes and less 
inclination to acquiescence, that it is now 
seldom used. Likewise, attempts at cervical 
repair by suture or excision, or both is be- 
ing abandoned for modern measures. 

Thermal destruction embodies cauteriza- 
tion, coagulation and conization. All of which 
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have a great deal of merit in the hands of 
different therapists, and are usually referred 
to as cautery treatment. However, I should 
like to make a distinction between the ac- 
tual cautery and coagulating current, in that 
we learn from dermatologists the advantages 
of coagulation over carbonization in minimiz- 
ing scarring. A timely observation is that 
every tissue repair, whether from infection 
or therapeutic trauma, results in some degree 
of scar formation and that there is a great 
variable in individuals as to amount. Heal- 
ing of cervical lesions parallels that of oth- 
ers and it is impossible to foresee keloid 
formation. 

The two cardinal principles of this therapy 
are adequacy and maintenance of cervica! 
patency. Antagonism of these tax the skill 
and judgment of the operator, as the more 
thorough its application the greater likeli- 
hood of contracture. There is also recogni- 
tion of the tendency to constriction of circu- 
lar musculature from fibrosis incited by in- 
fection or other trauma. While cervical treat- 
ment may be an office procedure, its relative 
simplicity should not beget carelessness of 
application. Familiarity comes from a thor- 
ough comprehension of all the principles in- 
volved and fineness of judgment acquired 
only by long experience. In every case it will 
be necessary to impress the patient with the 
importance of prolonged observation to fore- 
stall or correct intolerable sequela. This is 
best accomplished, in my hands, by quotation 
of a fixed fee for the entire service. One must 
anticipate for them the possibility of postop- 
erative bleeding, contracture, even to the ex- 
tent of stenosis, future involvement of glands 
not destroyed, and finally the occasional ex- 
citation of an acute flare-up of dormant in- 
fection. Bleeding can usually be controlled 
by simple application of styptic drugs and 
vaginal packing, but could be sutured. Con- 
tracture may be lessened by frequent gentle 
dilation and negative galvanism insures re- 
laxation of the most severe. Future involve- 
ment of glands and inadequate treatment 
will be managed as in the beginning. Acute 
flare-up is treated by the same means as 
acute cervicitis, stressing chemotherapy. 
Relief of symptoms, with cessation of vag- 
inal discharge, will be obvious within four 
to eight weeks and the patient will cease to 
cooperate in follow-up observation at the 
very time it is most important to prevent 
contracture, unless remuneration has already 
been established. Some will experience a 
gradual improvement over a period of many 
months, particularly where the condition is 
of long standing and a great deal of hyper- 
plasia is present. Then in months to come, 
after apparent success, an occasional case re- 
turns with the same or similar symptoms, 
that means there has been unexpected con- 
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tinued contraction or that residual infection 
has gained enough impetus to produce symp- 
toms, usually the former. Visualization does 
not always clarify this assumption, but ex- 
perience has taught us the contracture is 
higher in the cervical canal and will be re- 
lieved by a few galvanic treatments within 
the canal. Therefore, the return of symp- 
toms several years postoperatively does not 
preclude the possibility of success with addi- 
tional therapy. 


Differentiation of sensitive adnexal mass- 
es is usually very difficult, if not impossible. 
Who professes ability to distinguish cystic 
ovary, hydrosalpinx, and adnexitis, or to es- 
tablish a sensitive uterus is not from deep 
cervical infection or contracture that can- 
not be seen because the portio has been epi- 
thelialized spontaneously or from former 
treatment? If there be none, let us be sure 
of the absence of cervical infection, or its 
removal, and patency of the cervical canal 
before resorting to radical surgery. It is al- 
most fantastic how many of these will clear 
up with adequate attention to one or both 
of these conditions. The escape of menstrual 
blood through the canal is no assurancy of 
competency. There are many atresic lumina 
for which there is no accounting that may 
be the soul cause of pelvic symptoms. Cer- 
tainly there is too little attention paid to 
maintenance of free drainage from the cer- 
vix and uterus. In the cases of vicarious men- 
struation mentioned it is my belief that re- 
lief was afforded through galvanic dilation 
and relaxation of the cervix, permitting easy 
escape of menses. 


Detailed discussion of thermal treatment 
would be voluminous and I shall only men- 
tion a very few points that are particularly 
pertinent. Although the cervix is supplied 
with a few sensory nerves, there is generally 
sufficient adjacent tenderness to necessitate 
some type of anesthesia for adequate mani- 
pulation. Insertion of cotton applicator sat- 
urated with fifty per cent cocaine for some 
ten to fifteen minutes is usually adequate. In 
the very extensive lesions of very sensitive 
patients fifty milligrams of novocain crystals 
injected into the subdural space at the third 
lumbar interspace will insure anesthesia of 
the region traumatized. This amount of novo- 
cain in the position mentioned does not re- 
quire adjunctive vasoconstrictor drugs, may 
safely be given in the office and permits the 
patient to walk out within an hour or so. 
Insulation of the vaginal canal will prevent 
accidental injury that occasionally occurs in 
the most careful technique. The selection of 
method of treatment must rest with the op- 
erator, as in any surgical procedure, and may 
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be varied to meet individual indications. My 
own observations lead me to favor unipolar 
coagulation in young subjects in whom fu- 
ture child bearing must be preserved, as it 
affords greater conservation of normal tis- 
sues. In those of later years electro-coniza- 
tion facilities more thorough destruction and 
removal of gland bearing structure whose 
function is no longer important. All gland 
bearing and other questionable area should 
be radically coned out, extending wide later- 
ally at the base of the cone, avoiding the in- 
ternal os. If bleeding is evident and cannot 
be controlled by focal desiccation, there is 
no hesitancy in suturing. So many of these 
subjects will have sufficient contracture to 
produce symptoms it is mandatory that more 
than ample galvanism be instituted for re- 
laxation and dilation of the cicatrix. In some 
post-menopausal cases where secretory func- 
tion has been totally removed, closure may 
be permitted if there are no subsequent 
symptoms. Malignancies of the cervix nearly 
always arise in the portio,-in or near the 
external os, and unless metastasis has occur- 
red respond to thermal destruction as read- 
ily as that of any other locale. Through this 
medium virtue rests in simplicity of appli- 
cation, conservatism, prophylaxis and eradi- 
cation of these lesions. 





What of the Future? 

Before the war, Osler had been one of the great apos- 
tles of internationalism, of peace and comity among the 
nations. When the test came, his service to his country 
was man-sized and, in the great struggle, he lost his 
only son. Had he lived to play his part in the great work 
of reconstruction and reorganization, we may feel sure 
that he would have insisted that its success will depend 
upon the attitude of the old toward the young, that the 
society of the future belongs to the children of the fu- 
ture.—F.H.G., A Physician’s Anthology of English and 
American Poetry, p. xiz. 








Our Osler 


What Osler meant to the medical profession in Amer- 
ica, what he did for us, can never be adequately ex- 
pressed. Omne individuum ineffabile. And his was an 
individuality so rare, so warm and radiant with goodwill 
toward his fellow creatures, that we shall scarcely look 
upon his like again. He was handsome, wise, witty, 
learned, courteous, fairminded and brave; with the poet 
whom he most resembled in happy disposition, he might 
have said: 

To me Fate gave, whate’er she else denied, 
A nature sloping to the sunny side. 
—F.H.G., A Physician’s Anthology of 
English and American Poetry, p. vii. 





Hasten the Day 


We travelled in the print of olden Wars, 
Yet all the land was green, 
And love we found, and peace, 
Where fire and war had been. 
They pass and smile, the children of the sword— 
No more the sword they wield; 
And O, how deep the corn 
Along the battlefield! 
—Robert Lowis Stevenson. A Physician’s 
Anthology of English and American 
Poetry, p. 190. 
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NAPOLEON 
1769 — 1821 
MAN-POWER AND DISEASE 


By LEwis J. MOORMAN, M.D. 


Repeatedly in the columns of the Journal, 
it has been shown that much of the world’s 
work has been done by the sick and that 
human destiny can never escape the condi- 
tioning effects of disease. In this connection 
the influence of Napoleon’s health upon his 
habits, his ambitions and his career offers 
a fertile field for study and research. Even 
a superficial working of the rich soil yields 
intriguing facts and uncovers fascinating 
leads. Biography without psychosomatic con- 
sideration is pseudo-biography. In fact, biog- 
raphy never reveals the whole truth because 
the biographer doesn’t know ; autobiography 
is equally unsatisfactory because the autobi- 
ographer won’t tell. It seems safe to presume 
that the well trained medical biographer 
should be able to make the most searching 
and the most revealing approach to a man’s 
personality and the influences motivating his 
response to environment. 


In Sokoloff’s Napoleon, A Doctor’s Biog- 
raphy’ we find an interesting study embody- 
ing the above principles. In the mill-run of 
life stories, the influence of health is sadly 
neglected and when noted at all, it may be 
woefully misinterpreted for want of adequate 
medical knowledge. The majority of Napol- 
eon’s biographers fail to interpret the influ- 
ence of his health upon the pattern of his 
life. Some of them have accepted the vitaliz- 
ing psychological urge of disease as an indi- 
cation of physical vigor. As Sokoloff points 
out, Lord Rosebery asserts that Napoleon 
was a man of “iron health.” For want of 
medical knowledge with which to interpret 
and coordinate the facts of health and be- 
havior, he sadly missed the mark. In the fore- 
word to his book, Sokoloff offers the follow- 
ing fundamental psychosomatic reflections: 

“This indifferent attitude toward the phy- 
sical side of man’s nature can hardly be jus- 
tified, if we agree that the evolution of man’s 
personality is one of the most fascinating 
problems life has to offer. And the greater 
the man, the greater his role in the life of 
mankind — the more important becomes the 
inquiry into those factors which are respon- 
sible for the changes in his nature, factors 


which may be both physiological and psycho- 
logical in character. 

“In this respect, Napoleon’s life offers an 
exceptional opportunity for such study be- 
cause of the vividness and sharpness with 
which this alteration of his character mater- 
ialized. In him we can observe the evolution 
of one of the most determined and agressive- 
ly active personalities in many centuries into 
an indifferent, passive, and hesitant person. 
What factors brought about this dramatic 
transformation in Napoleon’s character, this 
curious change which was so evident and 
so undeniable? The answer to this problem 
may be found in the rich store of available 
authentic material consisting of the medical 
records, scrupulously kept by Napoleon’s 
physicians throughout his life, and in the 
findings of the post-mortem examination of 
his body. All this medical data allow medical 
men today to express the opinion that Na- 
poleon was in all probability the victim of 
an endocrine disturbance — a modification 
in his ductless glands creating a profound 
change in his personality. 

“Several other questions arise from the 
study of this material. Was he tubercular, as 
was the claim of his physician, Antommar- 
chi? Have we any right to affirm, as does 
Lombroso, that Napoleon was an epileptic? 
And again, what role did his inheritance play 
in the development of cancer — the malady 
responsible for his death? Finally, a question 
may well be raised as to the effect these ill- 
nesses had on his activity.” 

Because Napoleon died of cancer of the 
stomach and because his father died of the 
same malady and presumably his grandfath- 
er, his doctors made much of his so-called 
inherited predisposition to cancer of the 
stomach. As we survey the facts of his health 
and attempt to interpret their meaning, we 
feel that in a broad sense there might have 
been more reason in the, then accepted, 
theory that there might have been an 
inherited tendency toward tuberculosis. 
The authentic accounts of his health 
in early life and through the exciting first 
phase of his active, highly successful milli- 
tary career including the autopsy findings, 
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warrant the belief that he suffered from 
pulmonary tuberculosis during this pe- 
riod of remarkable psychological and physi- 
cal exhileration, with the inexhaustible urge 
for power and achievement. Whether we con- 
sider this strange psychological flair, with 
power to drive a physically inadequate con- 
stitution on to consummate success, a result 
of toxemia or an expression of compensatory 
effort, it seems reasonable to assume that tu- 
berculosis was an important contributing 
factor. 

The history of Napoleon’s health and the 
post mortem report lend credence to the fact 
that tuberculosis may have had much to do 
with the “vividness” of his life up to that 
point where Sokoloff marks the abrupt 
change in his character and the onset of 
changes attributed to endocrine embalance. 
The psychological and constitutional changes 
noted at this time suggest the arrestment 
of the tuberculous condition coincident with 
changes thought to be endocrine in origin. 
It must not be forgotten that possibly the 
cessation of toxemia from an exciting dis- 
ease (tuberculosis) may have materially con- 
tributed toward the unwonted mental calm, 
general well-being and physical inactivity. 

In the following statement from Sokoloff, 
we find a psychosomatic picture strikingly 
suggestive of tuberculosis: 

“However, as a child, he was of fragile 
health. Thin and delicate, he could by no 
means have been called good looking. His 
head was abnormally large and seemed to 
balance itself with difficulty on his thin 
shoulders. He was extremely vivacious, im- 
patient, irritable, and obstinate. When he 
grew older, this vivacity persisted, but, with 
time, it gradually changed to aggressive- 
ness.” 

Physically frail and unattractive, he went 
to war, as a youth, with uncanny intuition 
and a strange power to anticipate the answer 
to military problems, and to drive straight 
to victory. At first his superiors did not di- 
vine this unusual knowledge and foresight 
but they soon learned not to ignore these 
qualities originating in the abnormally big 
head supported by a frail body. Confirming 
this claim of intuition we reproduce the re- 
marks attributed to Napoleon at St. Helena: 


“War is a curious art. I’ve fought sixty 
major battles, and did not learn a single 
thing I had not known before.” 

Apparently he was leading a charmed life 
at Toulon. Three horses were killed under 
him and he survived a bayonet wound in the 
leg, defying the doctor’s orders to remain in 
bed, he carried on against all odds. 

Corroberating the continued appearance of 
physical inadequacy and disregard of self, 
we quote Sokoloff : 
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“He himself is just as bedraggled as the 
rest. Small and thin, his long pigtails flap- 
ping, he might almost be taken for a girl. 
The old soldiers pity him, this worn-out, 
sickly-looking youth. But he does not spare 
his strength; he throws himself into the 
thick of battle, inspiring others with his en- 
ergy and dauntless courage. Their command- 
er, he shares with them the common soldier’s 
lot — eats coarse black bread, sleeps under 
cannon on rough straw. ‘Our Little Corporal,’ 
they nicknamed him familiarly and with af- 
fection. ... 

“*For warfare, one needs health,’ Napol- 
eon is to say much later. Yet he himself 
will succeed in proving just the opposite. 
He will demonstrate that without robust 
health, one cannot only fight but even win 
amazing victories. Only dynamic energy and 
power of spirit are needed. 


“His health was weak from his youth. He 
was often ailing. Thus we see him, a young 
lieutenant at Auxonne, yellow and thin al- 
most to emaciation. An exhausting fever 
keeps him off his feet for weeks at a time. In 
a letter to his mother, in 1789, he complains, 
‘I’ve been having continuous fever for quite 
some time. It lets up, giving me a few days’ 
rest and then returns all over again. It has 
weakened me and made me delirious. I have 
been obliged to endure a long convalescence.’ 
But he refuses to go to the infirmary — a 
hospital regime seems to him unbearable. 
Refusing all medicine, he continues to work 
with great energy.” 

In the light of this report and the subse- 
quent history, one may well suspect an in- 
tercurrent attack of malaria. 

When summoned by Barras to save the 
tevolution, he clasped his hands behind his 
back for a moment’s thought (three minutes 
allowed by Barras) and accepted command 
of the Army. Young Bonaparte, then the hero 
of Toulon, was pale, emaciated and hag- 
gard in appearance but his energy and en- 
durance were amazing. Out of chaos came 
order and discipline in swift succession. He 
was beginning to realize the acuteness of 
his insight and the scope of his powers. But 
he was ailing. He was susceptible to colds 
and coughed perceptibly. Josephine was wor- 
ried about his physical appearance from the 
time she first met him. When he was 30 
years of age, he wrote to Josephine, “My 
cold is no better.” This statement assumes 
significance only in the light of continued ill 
health. On his return to Paris, Josephine 
consulted Covisart who had been introduced 
to Napoleon at the home of Barras and who 
was to achieve wide recognition as his per- 
sonal physician. 

While acquiring great fame through his 
Italian campaign, and undergoing the most 
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exacting mental and physical activities his 
ill health persisted and his followers seem- 
ed to be inspired by his sickly appearance. 
According to Stendahl, “men laugh and sigh 
and die smiling.” Sokoloff says, “During the 
period of the Consulate, he looked particu- 
larly ill. ‘Bonaparte, the First Consul, is a 
man of short stature with a sad face and 
burning eyes. . . . His health is very poor 
and his skin is covered with blotches. His 
illness adds to his violence and activity. He 
sleeps three hours a night and takes no med- 
icines, unless his suffering becomes unbear- 
able,’ writes the political agent of the Count 
d’ Artois.” 

Napoleon seemed never to suspect tuber- 
culosis but being impressed with the hered- 
itary predisposition to cancer, he feared his 
son would suffer the fate he so accurately an- 
ticipated in his own person and planned to 
have him notified when death proved his 
well-founded fears. Though the message was 
conveyed by Dr. Antommarchi, it was never 
delivered to the son who died of advanced 
pulmonary tuberculosis (confirmed by autop- 
sy) at the age of 21. This circumstance seems 
to support the belief that the symptoms of 
toxemia which dominated the most active pe- 
riod of Napoleon’s career were due to tuber- 
culosis. The persistent cough followed him 
through the Egyptian campaign though less 
annoying than during the Italian period. Pe- 
riodically he suffered from chest pains and 
difficult breathing. At the risk of too much 
repetition we quote freely from Sokoloff in 
support of the theory that in all probability 
tuberculosis was among the chief motivating 
factors in the life of this great man. 

“In 1803 at Brussels, however, Bonaparte 
became seriously ill from a chest congestion. 
He vomited and spat blood. Dr. Covisart 
treated him quite successfully and he recov- 
ered quickly. This may well have been an at- 
tack of pleurisy, as such an assumption 
would be in accordance with the post-mortem 
findings: ‘. . . in opening the thoracic cavity, 
we observed a slight adhesion of the left 
pleura to the costal pleura.’ But one is also 
free to suspect that this attack may have 
been a manifestation of tuberculosis. 

“There is no further mention of any ser- 
ious lung disorder, until the fourth year of 
his exile on St. Helena, in September, 1820. 
There, he began to suffer once more from a 
dry, persistent cough. 

“‘*What do you think of my lungs?’ he 
asked Dr. Antommarchi. ‘Will I die of a lung 
disease ?’ 

“ ‘Certainly not, sire.’ ’”’ Antommarchi has- 
tened to reply, in his characteristic, know- 
it-all manner. 

“He was fully convinced that Napoleon’s 
lungs were perfect. But it is all the more in- 
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teresting to note that the post-mortem rec- 
ords made by this same physician point to 
the presence of a tubercular process in Na- 
poleon’s lungs. 


“Such are the medical facts and records. 
In spite of their incompleteness and sketchi- 
ness, it is hard to doubt that Bonaparte was 
tubercular. His persistent coughing in his 
younger days, his feverish appearance, his 
unusual emaciation — all of these might be 
taken as indicative of tuberculosis but would 
not be sufficiently conclusive to warrant such 
diagnosis, if it were not for the post-mortem 
records. These records speak of an old tuber- 
cular process, which became somewhat dor- 
mant with years. This process not being 
acute, the organism was able to resist it 
stubbornly. An apparent recovery took place. 
In his late thirties, Napoleon grew stouter 
and entirely lost his former emaciation. And 
only after he had spent several years on St. 
Helena, did he begin to cough again. Possib- 
ly this indicates that the old tubercular pro- 
cess was coming to life. Might it not have 
found its stimulus in the weak state of Na- 
poleon’s health, which was due to cancer? 

“In considering these two diseases in rela- 
tion to Napoleon, it is interesting to note the 
striking difference they exert on the psychol- 
ogy of the affected man. 


“A cancer patient is mentally depressed, 
as a rule. He is spiritually weary, although 
the illness itself may be only in its period of 
inception and the patient totally unaware of 
it. Even at this stage, an increase in passiv- 
ity may be observed in persons who are or- 
dinarily active. Despondence grows with the 
development of the disease. An undefined 
feeling of melancholy takes possession of the 
sick man; he begins to be troubled by vague 
thoughts of an impending doom. Then phy- 
siological changes that are taking place are 
reflected in the entire mental makeup of the 
person — he is morally depressed, hesitant, 
apathetic. 


“An entirely different picture is presented 
by an individual suffering from tuberculosis. 
Even when his condition is hopeless, when 
there are but a few months left to live, he 
feels the urge to activity; he is replete with 
feverish energy; he has faith in himself, in 
his future, in his work. At times his bubbl- 
ing activity reaches a higher level than that 
of a healthy, normal individual. This excess- 
ive urge to action and abnormal vitality may 
be ascribed to the fact that in tuberculosis a 
specific substance is secreted by the tubercle 
bacilli, which produces a stimulating effect 
on the endocrine system. Not only the thy- 
roid gland, but also the adrenals are activat- 
ed. As a result, the heart-regulating appara- 
tus of tubercular patients is in a state of con- 
stant stimulation. Their temperature rises. 
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Their imaginations are active; at times, they 
even have hallucinations and see visions. 
Nothing seems impossible to them, nothing 
unattainable. They are restless, overcreative, 
as a result of their endocrines being over- 
stimulated. They may become thin to the ex- 
treme. 

“Might we not surmise that in the earlier 
days of his career, tuberculosis acted as an 
additional, as a secondary physiological stim- 
ulus to Napoleon’s extraordinary activity. 
This particular period of his life, marked by 
superhuman energy, coincides with the mani- 
festation of tuberculosis. His innate char- 
acteristic qualities were intensified through 
this factor — through the peculiar influence 
of the disease. His genius reached over- 
whelming proportions. His courage verged 
on sheer insanity. And his singular power of 
insight, almost of clairvoyance, may also 
have had its roots in this disease. After the 
tubercular process became dormant, his en- 
ergy, his vitality, and even his aggressive- 
ness declined to a certain extent. 


“All that Napoleon achieved in life — his 
fantastic rise to success and glory — occur- 
red during this particular period. Later years 
bring about a change. Errors occur, fatigue 
is felt. He is traveling a slow, downward 
path. Instead of the sickly, sallow, lean Bona- 
parte, harrassed by itching skin, there 
emerges Napoleon the Emperor, a stout, in- 
deed, an obese man, whose skin is white and 
tender.” 

During the most active period in his career, 
Napoleon also suffered from scabies, frequent 
micturition and severe attacks of dysuria. As 
will be shown, the post-mortem throws light 
upon the latter condition. In addition, there 
were varied nervous manifestations involun- 
tary twitching of muscles, shrugging of the 
shoulders and even periods of unconscious- 
ness accompanying emotional upsets and 
over indulgence of his sexual propensities. 


If we had time to pursue the case history 
in detail, we would record virtually all the 
clinical manifestations of malignancy, plus 
a palpable mass in the upper abdomen. 

At the age of 52 Napoleon died after a 
period of unconsciousness, but not without 
a vigorous upsurging of the old spirit with 
sufficient strength to force Montholon to the 
floor with gutteral cries of pain but before 
help arrived, the patient’s strangle-hold re- 
laxed and the indominitable Napoleon quiet- 
ly yielded to the annulling influence of ap- 
proaching death — the last great adversary. 

Though there was much truth in Napol- 
eon’s statement, “With my body, I do all 
I wish,” it was through the sheer force of 
willpower that he wrought so magnificently 
in the realm of physical achievement. Thus 
we see one of the most energetic and ag- 
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gressive of all men in the history of the 
world constantly under the influence of dis- 
ease. 


At St. Helena in a cheerless chamber on 
the plateau of Longwood, the body of the 
impetuous man of power lay limp and cold. 
Under the dim, flickering lamp of the death 
vigil, indistinct shadows crept across the 
musty room to shield the ruthless rats ready 
to prey upon the lifeless form of the one 
time proud hero. In life, ambition may lift 
the flesh far above all obstacles only to leave 
the mortal mass with the rodents when the 
last curtain falls. 


Sokoloff presents the following authenti- 
cated report of the autopsy proceedings: 

“Dr. Antommarchi, a young, easy-going 
and self-confident physician, attired in his 
white coat, scalpel in hand, begins the autop- 
sy. It is not quite two in the afternoon — 
scarcely twenty hours have passed from the 
moment of Napoleon’s death. Antommarchi, 
as always, is posing. He can almost see him- 
self lecturing in an anatomical theatre, the 
cynosure of all eyes. Only here, instead of 
medical students, he is surrounded by Eng- 
lish physicians. This circumstance stimulates 
his vanity. He exerts himself to exhibit his 
knowledge and discourses in a quasi-scien- 
tific language. It is as though he had waited 
for months for just this moment. One feels 
that this is a great day for him. 


“Even he, whose body is being dissected, 
is forgotten for the time being. It might be 
the body of an unknown corporal, dead of 
an unknown disease. No one mentions his 
name. Eight surgeons are engaged in a live- 
ly medica! discussion over a nameless corpse. 
Only the Emperor’s followers, who are also 
present, form a strange contrast to the eager 
doctors. Their faces are drawn with emotion, 
almost with horror, at the indignity of the 
proceedings. 


“*The body is well covered with fat. There 
is scarcely any hair on the skin. . .. Here is 
the scar of an old wound.’ Opening the chest, 
Antommarchi continues, ‘Fat is everywhere.’ 

“*A surcharge of fat,’ puts in Dr. Henry. 

“ *Here the sternum is completely obscured 
by a layer of fat’; and measuring the thick- 
ness Antommarchi announces, ‘one inch and 
a half. Rather strange to find this general 
adiposity, despite the severe and prolonged 
illness of the deceased.’ 


“*The ribs are quite difficult to cut 
through,’ continues Antommarchi. ‘Obvious- 
ly the cartilages have ossified for the major 
part.’ 


“‘Ordinarily this phenomenon appears 
much later, and for him, who was only about 
fifty, doesn’t it seem rather premature?’ re- 
marks Dr. Rutledge. 
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“‘*Not necessarily. ...’ replies the operat- 
ing surgeon and, cutting through the cartil- 
ages of the ribs, he exposes the thoracic cav- 
ity. ‘Here we observe a slight adhesion of 
the left pleura... .’ 

“*This may be an indication of an old 
pleurisy,’ suggests Dr. Arnott. 

“‘But the lungs appear to be quite 
sound... .’ 

“*Most likely it is just as you say,’ Antom- 
marchi agrees. 

“ ‘Well, I should say this is doubtful,’ An- 
tommarchi retorts, opening the left lung. 
‘Now see here; the superior lobe of the left 
lung is covered with tubercles. And here are 
numerous small tubercular cavities.’ 

“*This most likely represents an old pro- 
cess, suggests Dr. Shortt. ‘At any rate, the 
right lung is perfectly sound.’ 

“ ‘Nevertheless, the ganglia of the bronchi 
and of the mediastinum are enlarged.’ 

“*That is of little consequence.’ 

“ ‘However — the state of the lungs does 
give an indication that he was affected.’ 

**Possibly in his youth. .. .’ 

“*The physicians begin the examination 
of the heart and of the great vessels. 

“*The heart and the aorta are quite nor- 
mal. 

“‘Isn’t it surprising for such an active 
man?’ 

“But the heart is also covered by a layer 
of fat, observes Dr. Henry. ‘And it appears 
to me to be of a smaller size than it should 
be.’ Others, however, do not agree with him 
on that point. 

“ “Now let us examine the stomach.’ Con- 
tinuing the autopsy, Dr. Antommarchi goes 
on, ‘At first sight, it appears to be normal.’ 

“*Perhaps even smaller than is usual.’ 

“*But now look here,’ Antommarchi takes 
the organ in his hands; ‘the anterior surface 
of the stomach has a slight obstruction. And 
here again, the left lobe of the liver is ad- 
hering closely and even rigidly to this ob- 
struction in the stomach.’ He cuts the organ 
open. 

“*Ah! There’s the cause!’ exclaims Dr. 
Arnott, noting a dark, brownish mass which 
fills the cavity of the stomach. ‘This looks 
like a scirrhous tumor. But so advanced — 
who would have thought it. Yet, I was right 
in presuming the upper part of the stomach 
absolutely sound.’ 

“*Yes, you are right,’ confirms the sur- 
geon. ‘The cardia is more or less normal. But 
here along the lesser curvature — within the 
pylorus. ... Yes, without doubt, this is a 
cancerous ulcer! Antommarchi pronounces 
with conviction. ‘And do you note the deep 
channel that this ulcer possesses? If it were 
not for the adhesion to the liver which clos- 
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es this exit, this channel would have estab- 
lished a communication between the stomach 
and the abdomen!’ 

“*And death would have come so much 
sooner... .’ 

“‘*Without any doubt!’ 

“*Yet, certain portions of this ulcer ap- 
pear to me to be benign.’ 

“*Yes, but only in spots. Here in the cen- 
ter, the ulcer is entirely cancerous, although 
the orifice of the pylorum is not touched.’ 

“A lively discussion grows out of the ex- 
amination of the liver. The exiled Emperor’s 
liver had given Governor Lowe some cause 
for alarm. The Governor was very anxious 
to have it shown that his prisoner did not 
suffer from the disease of the liver which 
was very prevalent on the island of St. Hel- 
ena. Thus, all the more surprising seems the 
statement of his chief surgeon, Dr. Thomas 
Shortt, who remarks that in his opinion the 
liver looks enlarged. 

“*T cannot see that at all. It is only a large 
liver,’ protests Dr. Arnott, ‘but it is no larg- 
er than the liver of any man of that age.’ 

“Tt is certainly enlarged and diseased!’ 
insists Dr. Shortt. 

“*The liver is perfectly normal and is not 
enlarged at all,’ retorts Dr. Burton. 

“*T quite agree,’ Dr. Henry puts in. 

“*T repeat that this liver is enlarged,’ Dr. 
Shortt persists. 

“ “But, gentlemen, you must come to some 
sort of an agreement. Take a close look at 
the liver!’ remarks Admiral Reade. 

“It is normal,’ five physicians reply with 
one voice. 

“*Let me look at it,’ says Reade, interrup- 
ting the dispute. 

“Dr. Antommarchi takes out the liver and 
cuts it open with his scalpel. ‘It’s good,’ he 
remarks; ‘perfectly sound and has nothing 
remarkable in it. But, of course, it is a large 
liver.’ 

“*There is a great difference between a 
large liver and a liver that is enlarged,’ Ad- 
miral Reade says wisely. 

“*But there is a definite adhesion to the 
diaphragm.’ 

“‘*Well, it is of long standing. It does not 
indicate a recent disease.’ 

“‘*But there is no adhesion to the dia- 
phragm at all,’ points out Dr. Rutledge, a 
young surgeon. ‘There exists only a small 
adhesion of the liver to the stomach.’ 

“*T beg your pardon, gentlemen,’ inter- 
rupts Admiral Reade, impatiently. ‘It seems 
to me that this discussion is entirely out of 
order. It has already been established that 
death was caused by a disease of the sto- 
mach.’ 
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“*Even so, the liver is in a state of dis- 
ease also,’ Dr. Shortt insists stubbornly. 

“The examination proceeds. 

“Well, now! Let us consider the vesica 
fellis.’ 

“*The gall bladder is obviously in a sound 
state.’ 

“*Except that it is filled with very thick 
bile.’ 

“All agree, however, that the deceased did 
not suffer — recently, at any rate — from 
cholecystitis. 

“Some controversy arises once more con- 
cerning the state of the spleen. Antommar- 
chi sees it considerably enlarged — which 
may be taken as an indirect indication of 
a reflex of hepatitis, chronic condition of 
the liver. 

“*The spleen is perfectly sound and of nor- 
mal size,’ Dr. Arnott remarks emphatically. 
However, Dr. Antommarchi retains his own 
opinion. 

“The condition of the intestines does not 
arouse suspicion in any of the medical men 
present, as the mucous membrane appears to 
be in a perfectly healthy state. However, on 
the peritoneal surface, a number of smallish 
specks and patches of a pale red color are 
noted. 

“The autopsy goes on.... 

“*The kidneys are also imbedded in fat.’ 

“*May I draw your attention to this ab- 
normality,’ points out Dr. Arnott, ‘that the 
left kidney is much larger than the right 
one?’ 

“*So it is indeed!’ They measure them. ‘It 
is fully one-third larger than the right one.’ 

“*A very unusual abnormality!’ 

“*An acquired one.’ 

“*Scarcely,’ Dr. Arnott ventures, ‘It ap- 
pears to be congenital.’ 

“*Even the left kidney seems to be out 
of position.’ 

“*Could not that have influenced the state 
of his health.’ 

“*It is very improbable that it could.’ 

“Considering the dead man’s bladder, they 
all concede that it is in a diseased state. They 
find a number of small stones and the mu- 
cous membrane looks to be inflamed and spot- 
ted with red. 

“*T was certain to find his bladder in- 
flamed!’ exults Antommarchi. ‘During his 
lifetime he often complained of micturition. 
And here is the answer — cystitis!’ 

“*Yes, that is how it seems to be... .’ 

“*And now — now we shall start the au- 
topsy of the brain.’ 

“*No!’ protests Count Bertrand. ‘I con- 
sider it absolutely unnecessary!’ 

“*But it would be so interesting‘ implores 
Antommarchi, ‘from the scientific point of 
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view !’ 

“*We cannot allow you to touch the head 
of His Majesty.’ Montholon pauses for a mo- 
ment and then continues with emotion, ‘It is 
enough that His Majesty’s whole body has 
been mutilated!’ 


“*T consider the autopsy as finished!’ Ber- 
trand announces firmly. 


“ ‘Peculiar. . . 
shoulders. 


“But Admiral Reade agrees with Ber- 
trand. ‘The cause of death having been es- 
tablished, I do not therefore see any neces- 
sity for a further examination.’ 


. Antommarchi shrugs his 


“St. Denis, a valet, brings in two silver 
boxes. Dr. Rutledge removes the heart from 
the body and places it in a round silver box. 
He fills it with brandy and seals it. The stom- 
ach is placed in a silver pepperbox. This is 
done in accordance with the wishes of the 
late Emperor, who insisted that his heart be 
sent to his wife, Marie Louise, and his stom- 
ach to his son, in order that the latter might 
learn of the illness which brought about his 
father’s death. Admiral Reade, however, de- 
clares to Count Bertrand that according to 
the instructions which he has received, he 
cannot allow the heart to be sent to Europe. 
Only the stomach may be sent. The refusal 
incenses Bertrand and Montholon, who voice 
protest — but vainly — against the Gover- 
nor’s decision. 


“While this discussion is going on, Antom- 
marchi puts the body in order. Dr. Henry 
assists him. Rearranged and sewed together, 
it suddenly ceases to be a nameless corpse 
and becomes once more the body of the Em- 
peror. Peering into the face of the deceased, 
as if noticing it only now, Dr. Henry remarks 
thoughtfully : 


“*What a wonderfully peaceful expression ! 
It seems to portray a disposition of mildness 
and sweetness. It is in striking contrast to 
his actual life and character.’ He draws Dr. 
Antommarchi’s attention to certain peculiar- 
ities of the body, which in some respects is 
almost feminine in appearance. “‘Isn’t it 
rather strange — for a great military com- 
mander ?’ 


“It is almost four o’clock. The autopsy is 
finished.” 


1. Napoleon, A Doctor's Biography. Boris Sokoloff, M.D., 
Prentice-Hall, Inc., New York. 1937 





Duty and Doctor Synonymous 
So nigh is grandeur to our dust, 
So near is God to man, 
When duty whispers low, Thou must, 
The youth replies, 2 can. 
—Ralph Waldo Emerson. Pack Up 
Your Troubles, p. 180. 
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The month of June has been an inspirational month for the officers of the State 
Association in carrying the program of the Association for the year to the different 
areas of the State. The receptive attitude and cooperative spirit manifested by the local- 
ities visited was appreciated by the speakers. The speakers have been most cooperative in 
giving of their time to make the long trips and they have been very happy over the re- 
sponse received from the doctors. The meeting in my District, Hobart, promises a 
revival of interest among the doctors of Western Oklahoma. There is an outstanding 
corps of speakers on the program and we cannot express our appreciation for this co- 
operation. 


Another history-making event for our State was the appointment of the Board of 
Health by the Governor last Friday, June 15; and in his appointment he emphasized the 
fact that he deemed this Board the most important of boards appointed during his ad- 
ministration in that they had the responsibility of carrying the health program to the 
people of the State through the Commissioner of Health by laying a policy and program 
for sanitation, preventive medicine and the elevation of the acute ills, welding together a 
closer cooperative effort on the part of the Health Department, the Medical Association 
or doctors of the State, and the lay group. The educational program which, of neces- 
sity, must be carried on should have the united support of every person interested in the 
health and wealth of our commonwealth. It has been shown that for every soldier killed 
in battle, there were 17 people died from disease that should be prevented. With this 
challenge it behooves the State Association, the Health Department and the people of 
the State to work in one common front; if possible more skillfully operated and com- 
manded than the leading of the armies by our generals in this world’s conflict. 


UtChi2hak_, 


President. 
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@ Posterior Pituitary Injection — an- 
other member of the Warren-Teed family 
of Sterilized Solutions — 10 U.S.P. units per 
cc. in 10 cc. vials. 










Warren-Teed Sterilized Solutions can be 
depended on for potency, uniformity, sterility. Use 
them with confidence. 


TP Ethical Pharma- WA R R E N- -T E E dD 


ceuticals: capsules, elixirs, oint- 
ments, sterilized solutions, syrups, ‘ 
tablets. Write for literature. THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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HUMANISM VS. MATERIALISM sider the frightful potentialities inherent in 
Humanism disregards costs where neces- lowered resistance. Leaving out of account 
sary to enhance values. Materialism stresses other diseases which follow in the wake of 
costs at the expense of values. Medicine as war, we find that tuberculosis presents a 
practiced in the United States today belongs serious threat to Germany and the liberated 
to humanism. It strives to give good individ- European countries. It is well known that the 
ual medical care regardless of the patient’s tubercle bacillus thrives in a soil prepared 
economic or social position. Medicine as pro- by starvation, physical strain, mental an- 
posed in the Wagner Bill, when well under- guish and exposure to other unfavorable 
stood, becomes rank materialism. The people conditions. As early as 1942 it was estimated 
to whom it appeals cannot see that in the that, during the German occupation, deaths 
end it will replace the sympathetic service from tuberculosis in Paris had increased 40) 
of humanism with the cold impersonal serv- per cent. Though reports from Germany and 
ice of materialism. other occupied European countries were 
It is the doctors’ duty to enlighten the pub- fragmentary they indicated that conditions 
lic and to bring about an equable considera- were disastrous and that tuberculosis was 
tion of values. If, in spite of this, the temper rampant. Now that Germany has fallen and 
of the people turns toward regimented medi- the occupied countries have been liberated, 
cine, they must suffer the sad distemper thus the truth, so long crushed to earth, is ris- 
entailed. ing with shocking revelations. 
While comprehensive diagnostic studies 
THE WAGES OF WAR are wanting recent routine examinations of 
There is no way to accurately estimate the the men still living in some of the German 
cost of war. After taking into account the prison camps when our armies arrived on 
cost of preparation for and maintenance of the scene, showed the incidence of active tu- 
a world conflict and the devastation of war- berculosis to be as high as 40 to 60 per cent. 
torn countries plus the loss of life through Considering the hardships suffered by the 






warfare, famine and disease, we must con- millions of dislocated people throughout war- 
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torn Europe today, it is reasonable to be- 
lieve a routine study with reference to the 
incidence of active tuberculosis would show 
that the gain achieved in three generations 
has been completely wiped out and it is safe 
to say that the upward trend in incidence 
and mortality is beyond immediate control. 


Though the United States has not felt the 
heavy hand of local combat, the people have 
had to meet serious population dislocations 
in certain centers of war industry, often re- 
sulting in overcrowding, poor housing, night 
work, over-time, etc., with all the anxiety 
throughout the nation entailed by war. In 
spite of all this the high level of our national 
health and the continued low mortality rate 
from tuberculosis stand as a monument to 
over-worked civilian doctors improved pre- 
ventive measures, and the mounting stamina 
of our national stock. Nevertheless, we must 
be vigilant. 





MEDICAL CARE 
HOW PERSONAL, HOW SACRED 


Oklahoma is proud of her sons now serv- 
ing humanity throughout the world. Partic- 
ularly are we proud of our home made med- 
ical men who have carried to allied fighting 
men throughout the world the best military 
medicine ever placed on record. The Univer- 
sity of Oklahoma School of Medicine may 
well afford to treasure its part in the war. 

The following paragraphs from a letter' 
addressed to the mother of our own Oscar 
W. (Bill) Stewart? are worthy of editorial 
notice for many reasons, but most of all be- 
cause they reveal a layman’s impression of 
the intimate personal patient-doctor relation- 
ship which must never be lost and the fine 
tradition which medicine must guard with 
its life. After an urgent appeal to the recip- 
ient of this letter we secured permission to 
quote. We do so with profound apologies to 
the modest, retiring young neuro-surgeon. 

“T want to tell you how much both my hus- 
band and I feel we owe to your wonderful 
son, Colonel Stewart. Our two boys have been 
under his care when they were returned 
wounded from the Front. 


“Our younger boy was seriously wounded 
when the Airfields in Holland were attacked 
early in January. It is a miracle that we still 
have him, and we feel we owe more than 
words can say to all that Colonel Stewart did 
for him when he was brought back in a plane 
from the Field Hospital. It was the most del- 
_ head operation,and it was superbly 

one. 


“You can, therefore, imagine we have a 
very special feeling for those in charge of 
the Neurological Hospital at Basingstoke! 

“From the very beginning there has been 
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a very wonderful atmosphere in that hospital 
in all it does. It follows in the fine tradition 
of those we have always admired so much, 
and who were great friends of ours — Osler, 
Cushing, then Bottrell, and now your son, 
whom we admire more than I can tell you, 
besides having a great affection for him. 

“He was so charming one day when he told 
us about the honor that your State had con- 
ferred on you. He has told us of the wonder- 
ful work which you and your husband inaug- 
urated, and which you are now carrying on 
so nobly. 

“Anything connected with the blind touch- 
es us very much, as our second son, Hart, 
on whom Colonel Stewart had to perform the 
operation, had his sight saved years ago by 
Harvey Cushing, in Boston. 

“Forgive this rather incoherent letter, but 
I felt I must write and tell you how full of 
gratitude our hearts are for all your son has 
done for us and how full of admiration we 
are for him.” 

1 Letter from Mrs. Alic 
Trafalgar Square, London, 8 


e Vincent Massey, Canada House, 
. a 


2 Oscar W. Stewart, M.D., graduate of Oklahoma Univer- 
sity School of Medicine, 1934. 





NAPOLEONIC MEDICAL LEGISLATION 

Though Napoleon was not a good patient, 
he was a worthy patron of medicine. At the 
turn of the Century following the French 
Revolution, clinico-pathological studies were 
initiating a new era in clinical medicine. 
Chief among the exponents of this remark- 
able movement in France were Bayle, Bichat, 
Laennec, Louis and Napoleon’s own personal! 
physician, Covisart. 

The practical application of scientific 
knowledge was not limited to medicine. Ma- 
terial prosperity and political power placed 
extra demands upon industry for increased 
comforts. Thus, chemistry was beginning to 
find its place in industry. Jean Antoine 
Chaptal, M.D., who taught chemistry at 
Montpellier, and whose researches were de- 
voted to manufacturing and industry, was 
appointed Minister of the Interior by Napol- 
eon. 

In 1801 the chemist and physician, Antoine 
Francois Fourcroy joined the Minister and 
other chemists in the formation of a Na- 
tional Society to encourage industry. Already 
Napoleon had offered a prize of 60,000 francs 
for researches and inventions in the field of 
electricity. To further illustrate Bonaparte’s 
interest in things scientific and their ma- 
terial significance, we call attention to the 
fact that on his Egyptian campaign he took 
with him not only engineers, but chemists, 
mineralogists, zoologists, botanists, astron- 
omers and physicists. His object being the 
scientific industrialization of Egypt for the 
benefit of France. 
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With these facts in mind it is not surpris- 
ing that under the direction of the chemist- 
physician Fourcroy, Napoleon was anxious 
to forward the health of France through suit- 
able legislation. In 1803 a law bearing his 
name was designed to govern the practice 
of medicine in France. It provided rigid ex- 
aminations for medical and surgical students 
and the newly-created health officers. It re- 
quired four years study in recognized medi- 
cal schools with exacting examinations be- 
fore they were ready for the practice of med- 
icine, surgery or public health. The law also 
provided for the training and appointment 
of midwives and established penalties for in- 
fractions of its provisions. A governmental 
decree in the same year provided for the 
erection of medical schools at Turin and 
Mainz. In this connection, Naumann’ says: 


“More interesting than the many purely 
administrative stipulations are, however, the 
regulations for the medical examinations 
since they give an exact idea of the training 
which was then required of young internists 
and surgeons. During the examinations in 
the more strictly medical subjects, care was 
to be taken to test thoroughly not only the 
candidate’s theoretical knowledge but also 
his practical ability. The candidates had to 
prepare anatomical specimens and several! 
medicaments, and to carry out examinations 
and operations at the bedside before being 
permitted to take the theoretical examina- 
tions and to defend their theses. Of interest 
also are the regulations dealing with the fees 
at the state medical schools. The admission 
fees varied between 100 and 140 francs per 
annum, the examination fees increased suc- 
cessively from 60 francs for the first exam- 
ination to 120 francs for the final disputa- 
tion. In general, however, the costs were con- 
siderably lower than they had formerly been, 
in line with the general tendency of the law 
to make the study of medicine available to 
os classes of the population as pos- 
sible.” 


In connection with the government con- 
trolled medical schools, apothecaries schools 
were established with correspondingly high 
standards. Finally it was incumbent upon 
the apothecary and medical schools to ex- 
amine the herb dealers in order to determine 
their qualifications and to insure safe prep- 
aration, handling and preservation of their 
commodities. 

Again we quote freely from Naumann’: 


“During 1808-1810 Napoleonic legislation 
also intervened with a number of imperial 
decrees in the medical courses of the univer- 
sities in the conquered countries, especially 
in Italy. In its sections dealing with medi- 
cine, the Code Napoleon, issued in 1806, oc- 
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cupies itself chiefly with questions of civil 
law arising out of medical practice. The crim- 
inal code of 1800 established penalties fo 
issuing false certificates of health, abortion, 
infractions of medical secrecy, and for dis- 
pensing spoiled drugs. This latter categor) 
included apothecaries as well as physicians. 


“Among the hygienic measures of a gen- 
eral nature which were instituted under Na- 
poleon’s regime the following may be men- 
tioned briefly here: the regulations contain- 
ed in the Code Napoleon and in several de- 
crees concerning the construction of wells 
and the purity of drinking water; the decree 
issued on October 15, 1810, regarding the 
erection of factories and workshops which 
spread unhealthy or evil odours; regulations 
dealing with burials and the laying out of 
new graveyards; the detailed regulations 
concerning disinfection with mineral acids 
to prevent the spread of contagious diseases 
(Decree of April 18, 1812); prohibition of 
the sale of patent medicines which had not 
been expressly approved by a commission 
appointed by the ministry. The general aims 
set up for this commission on August 18, 
1810, remind one of recent legislation. The 
commission was to determine: 1) the com- 
ponents of the remedy and whether its ac- 
tion might not be harmful or dangerous in 
certain cases, 2) whether the remedy was of 
any value and actually produced the prom- 
ised therapeutic action, 3) the price which 
the discoverer deserved for his achievement. 
Special attention was paid to smallpox vac- 
cination. An imperial decree dated March 
16, 1809, concerned itself with vaccination. 
It provided for the erection of 25 depots in 
France where the vaccine could be constant- 
ly stored, and provided an annual sum of 
100,000 frances for the promotion of vacci- 
nation. Each year prizes in the sum of 3,000, 
2,000 and 1,000 francs were offered and 100 
silver medals with the image of the Emperor 
were provided for those physicians whose 
services in the cause of vaccination had been 
especially meritorious. The following figures 
give some idea of the number of persons vac- 
cinated in Paris during the Napoleonic pe- 
riod: 1808—368,405 ; 1809—269,367 ; 1810— 
510,953.” 


Regardless of what the world may think 
of Napoleon, conquerer and Emperor, we 
must acknowledge a debt of gratitude for 
what he did toward the advancement of med- 
ical science and its application to human 
needs. 


1. W. Naumann, M.D.; Napoleon's Medical Legislation 
Ciba Symposia, Vol. 3, No. 6, pp 991-992. September, 1941 

2. W. Naumann, M.D.; Napoleon's Medical Legislation. (iba 
Symposia, Vol. 3, No. 6, p. 992. September 
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Preguancy 


Necded Weight-Gain, 
and Proteins 


One of the tasks imposed upon the gravid organism is to 
produce new tissue to the extent of almost one-fifth of 
its own normal body weight.* Unless protein supply in 
the diet is adequate, quantitatively as well as biologically, 
the hazard for the maternal organism increases and the 
development of the fetus may be impaired. The proteins of 
meat are of the right kind not only to lay down these new 
tissues, but also to provide for the stepped-up functions 


during pregnancy, for which proteins are essential. 


*“During pregnancy the average 
normal woman gains approximately 18-22 pounds, which rep- 
resents the growth of the uterus, breasts and other organs as 
well as the fetus and placenta. In other words, a pregnant woman 
in nine months reproduces tissue almost equivalent to one-fifth 
of her own normal body weight. It must not be forgotten that 
the chief function of protein is to supply the tissue-building 
material of the body, that the need for this material is increased 
during pregnancy and that the protein deficiency in the diet 
of the nonpregnant woman may become dangerous when ma- 
ternity intervenes. . . . It is reasonable to assume that protein 
foods satisfy appetite earlier than the others and make it con- 
tent with fewer calories. In this respect we have found high 
protein diets of value for weight restriction during pregnancy.” 
(Arnell, R. E.; Guerriero, W. F.; Goldman, D. W.; Huckeby, 
E., and Lutz, A. M.: PROTEIN MALNUTRITION IN 
PREGNANCY, New Orleans M. & S. J. 95:114 [Sept.] 1942). 


AMERICAN MEAT 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 





The Seal of Acceptance denotes 
that the nutritiona! statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


INSTITUTE 
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STATE BOARD OF HEALTH APPOINT- 
ED BY GOVERNOR KERR 


On Saturday, June 16, Governor Robert 8. Kerr ap- 
pointed the State Board of Health as provided by the 
past Legislature. Governor Kerr appointed five medical 
doctors, an osteopath, a dentist, an administrator and 
an engineer of the Board who will assume their duties 
on July 1. Governor Kerr said: 

‘*The responsibility of making a success of the health 
program will be in this Board. I selected a representa 
tive of the dentists, the osteopaths, the sanitary engineers, 
a hospital administrator and five outstanding physicians 
and surgeons. All of them are enthusiastic for the health 
program, an opportunity to put into effect and to take 
it to the people of the State. 

‘*Representatives of the federal health service, Major 
General George F. Lull, deputy surgeon general of the 
U. S. Army, and members of the Oklahoma State Medi 
cal Association have been outspoken in commendation of 
the health program of the legislature. Some of them 
said it was the best advanced by any State.’’ 

The law required appointment of a majority of the 
Board to be medical doctors and members of the Okla- 
homa State Medical Association. It also required ap 
pointment of eight of the members by congressional 
districts. 

The appointments are as follows: 

At Large—C. R. Rountree, M.D., Oklahoma City, Chm. 

First District—Dr. A. G. Reed, Osteopath, Tulsa. 

Second District—Charles Ed White, M.D., Muskogee. 

Third Distriet-—T. H. McCarley, M.D., McAlester. 

Fourth Distriet—Catherine Brydia, M.D., Ada. 

Fifth District—Mr. R. L. Loy, Hospital Administra- 
tor of Oklahoma City General Hospital, Oklahoma City. 

Sixth District—Mr. William F. Schumacher, Engineer, 
Lawton. 

Seventh District—V. C. Tisdal, M.D., Elk City, Presi- 
dent of the Association. 

EKighth District—Fred Seids, D.D.S., Perry. 


DELEGATION FROM ASSOCIATION 
HAS PROGRAM FOR CREEK 
COUNTY MEDICAL 
SOCIETY 


On June 12, the Delegation of Speakers from the 
Oklahoma State Medical Association were asked to con- 
duct the meeting of the Creek County Medical Society 
in Bristow. There were 15 physicians present, this meet 
ing being the last one until next fall. 

The program was in charge of Dr. Philip Joseph, 
Sapulpa, Secretary of the Society, who called the meet- 
ing to order and turned it over to Dr. V. C. Tisdal, 
President of the Association. Dr. Tisdal explained the 
Four-Point Program of the Association and the estab- 
lishment of the Speaker’s Bureau for the use of the 
County Societies. He stated that the service given by the 
Association was for the people as well as for the doctors. 

Dr. J. T. Bell of the State Health Department ex- 
plained the E.M.L.C. program. Dr. Bell explained that 
the purpose of the plan was to provide complete medi- 
eal care for the wives and infant care for the babies 
up to one year of age for the men in the armed forces 
in the lower four pay grades. Statistics were then 
given, outlining the number of applications received for 
this benefit, the number hospitalized and the number of 
infants treated. A detailed outline of the plan was 
given as to allowances for pre-natal care, post-partum 
care and infant care. 





Dr. Tisdal then introduced Dr. Edward N. Smith o 
Oklahoma City who spoke to the physicians on the sul 
ject of maternity mortality. Dr. Smith discussed th 
abuse of the Ceasarian section, declaring that while th« 
operation may be the easiest and quickest way for th 
doctor, it is not the safest way for the patient. Dr 
Smith explained the use of questionnaires in determini: 
the exact causes of the deaths caused vy child birt 
and the steps being taken to prevent them. 

Dr. C. R. Rountree, Oklahoma City was then call 
upon to speak on the responsibility of the State Ass 
ciation to the County Society. Dr. Rountree explained 
that the individual physician was in control and through 
his wishes and desires, the County Society, the Associ 
tion and the American Medical Association functioned 
for the benefit of the entire profession. He urged that 
each doctor take steps to be a Fellow in the A.M.A., and 
to subscribe to the Journal of the A.M.A., as through 
its pages came the latest developments in the medical 
world both scientific and political. He said that it was 
the duty of the State Association to keep each doct 
informed of the activities of the Association and the 
medical legislation; discussing the Wagner Bill in its 
new form, S 1050. He emphasized the fact that the 
doctors themselves governed the Association through the 
Council and House of Delegates and that through their 
suggestions and criticisms, the Association would be in 
a position to better serve them. 

Dr. Tisdal then told the physicians of the legislation 
passed in the last legislature and expressed appreciation 
of the help of the Hon. Fletcher Johnson, Bristow, 
the passing of the health bills. He also expressed the 
appreciation of the Association to Dr. O. W. Starr, 
Drumright, Representative, for his help in these matters, 

Mr. Paul Fesler, Executive Secretary, was then intro 
duced and explained the health legislation in detail. Mr. 
Fesler explained the anticipated hospital survey and told 
of the situation in the state relative to hospital beds 
and the establishing of health centers over the state 
with a control at the University Hospital in Oklahoma 
City. He explained the medical school appropriation and 
the expansion program being worked out by Dean Tom 
Lowry with regard to physical plant enlargement and 
the establishing of training courses. 

Dr. James Stevenson, Tulsa, was next introduced and 
spoke on the Blue Cross Plan and the Prepaid Surgical! 
and Obstetrical Care Plan. Dr. Stevenson explained that 
the sole purpose of these plans was to help the people 
in the event of catastrophic illness. He outlined in detail 
the wenefits covered by both plans and explained that 
the Prepaid Medical and Obstetrical Care Plan could be 
put in operation only through the request of the County 
Society. 

Dr. Richard M. Burke, Oklahoma City, was next called 
upon to tell the physicians of the program of tubercu 
losis being carried over the State. Dr. Burke explained 
that the principle effort was to locate the contacts of 
the disease. He said that portable x-ray units were be 
ing taken all over the state for the purpose of obtain 
ing an x-ray of the lungs of every person. He stated 
that many cases had been uncovered in this manner 
and that each year, through this process, the death rate 
was being lowered. Dr. Burke explained the need of 
hospital beds and gave credit to the Association and 
the Legislature in the passing of the bills in the last 
Legislature regarding this condition. 

Dr. Ralph McGill, Tulsa, was next given the floor and 
diseussed the Cancer Committee activities. He explained 
that the cancer control was the doctors program and 
urged a wide spread educational program. Dr. Me(ill 
said that the Cancer Drive was very successful and the 
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amount raised had gone over $100,000.00. He then ex- 
plained the ideas advanced for the expenditure of the 
funds. 


Dr. Tisdal then explained, more in detail, the pro- 
gram of the Association (previously printed) and en- 
listed the doctor’s support. He expressed the apprecia- 
tion of the County Society’s invitation to the delega- 
tion to conduct the meeting. 


SCHOOL OF MEDICINE COMMENCE- 
MENT GALA OCCASION 


On Friday, June 15, commencement exercises were 
held for 72 doctors and 38 nurses of the Oklahoma Uni 
versity School of Medicine at the Municipal Auditorium 
in Oklahoma City. 





The ceremony was beautifully conducted and most 
effective. The processional was conducted by the U. 8. 
Navy, V 12, N.R.O.T.C. Band after which was the pre- 
sentation of colors by the Navy Color Guard. The Na- 
tional Anthem was sung and then the invocation was 
given by Reverend John Abernathy, pastor of the Crown 
Heights Methodist Church. 

Hon Robert S. Kerr, Governor of the State was in- 
troduced and gave a short opening talk. The Commence- 
ment Address was then given by Major General George 
F. Lull, Deputy Surgeon General of the U. S. Army. 

General Lull’s topic was ‘‘ Medical Department of the 
U. S. Army.’’ He explained what the medical depart- 
ment is and what it does, also what the medical doctor 
will do when he enters the army. He further explained 
the care exercised by the Army in seléction of its men. 
The responsibilities of a doctor in the army were given 
as the care and evacuation of the injured, dental care, 
dietary care and the knowledge and care of medical 
supplies. Good training of doctors, prompt treatment giv- 
en the wounded and newer methods of treatment were 
some of the reasons given for the reduction of the death 
rate in World War II. General Lull described the evac- 
uation of wounded soldiers and the care given on the 
beachhead of Normandy. He stressed the fact that after 
the war, public health will be better because doctors 
will have gained from their military experiences. He 
said ‘‘*the American soldier is getting better care than 
any soldier in any army in any war up to the present.’’ 

Dean Tom Lowry, M.D., Class of 1916, presented the 
candidates for the Degree of Doctor of Medicine and 
George L. Cross, Ph.D., President of the University of 
Oklahoma conferred the degrees. Dr. L. J. Starry, Fac- 
ulty of the School of Medicine introduced the class 
members. Dean Lowry then presented the candidates 
for diploma of graduate nurse and Dr. Cross conferred 
the degrees. Mrs. Calara W. Jones of the School of 
Nursing cf the University introduced the class members. 

Captain George E. Richardson, Commanding Officer, 
A.S.T.U. No. 3865 awarded commissions for the Army 
of the United States and executed the Oath of Office 
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to those going into the Army. Lt. William T. Lace, 
U.S.N.R., Liason Officer, Navy V-12, presented the can 
didates for Navy Commission and the commissions and 
Oath were delivered by Captain Erasmus W. Armentrout, 
Jr., U. 8S. Navy. 

Major General Raymond 8. McLain of Oklahoma City 
was introduced and said a few words. Dr. J. W. Finch, 
Hobart, Class of °31, President of the Alumni Asso 
ciation welcomed the Class of °45 to membership in the 
Alumni Association of the School of Medicine, which 
welcome was accepted by Dick Moss Lowry, President 
of the Class. 


PAUL H. FESLER APPOINTED 
HOSPITAL ADMINISTRATOR 

Mr. Paul H. Fesler, Executive Secretary of the Okla 
homa State Medical Association has been appointed as 
Hospital Administrator at the University Hospital in 
Oklahoma City. Mr. Fesler will carry on, part time, as 
Executive Secretary of the Association until a suitable 
successor is obtained. 

Mr. Fesler is nationally known in Hospital work and 
is a past president of the American Hospital Association. 
He came to Oklahoma City from Nopeming, Minnesota 
where he was General Manager of the Nopeming Sani- 
torium. 


DR. A. W. PIGFORD ON ROAD TO 
RECOVERY 
Dr. A. W. Pigford, Tulsa, has been seriously ill at 
Hillerest Hospital in Tulsa for the past several weeks. 
Dr. Pigford’s condition is reported as improved. 


MAJOR GENERAL LULL GUEST 
SPEAKER AT COMMENCEMENT 
Major General George F. Lull, Deputy Surgeon Gen 
eral of the United States Army, arrived in Oklahoma 
City on Friday, June 15 to speak to the graduates of 
the Oklahoma University School of Medicine. Brig. Gen. 
W. Lee Hart, Medical Director of the Eighth Service 
Command for the past five years, arrived from Dallas 

to attend the commencement. 

The generals made an inspection visit to the Univer 
sity of Oklahoma School of Medicine in the morning, 
after which a luncheon was given in their honor by the 
Oklahoma County Medical Society at the Skirvin Hotel. 
The Oklahoma City Chamber of Commerce were hosts 
at a dinner preceding the commencement exercises. 

General Lull, whose army experience covers 33 years, 
commanded a base hospital in France in World War L. 
He also served in the army of occupation in Germany, 
in the uprising at Yangtze, China and the Mexican 
border. For the past five years he has served at Chief 
of Personnel Service of the Surgeon General’s office 
before being assigned to his present post. 
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WILLIAM E. EASTLAND, M.D. | 


F.A.C.R. | 


RADIUM AND X-RAY THERAPY 


|| Oklahoma City, Oklahoma 


DERMATOLOGY 
405 Medical Arts Bldg. 


Phone 3-1446 
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' 
1 
‘ 
' 
MEDICAL SCHOOL NOTES | 
' 
' 
‘ 
' 
; 
*Edward Allphin Allgood .......... caaeimeainenal  * a oaabetetat ...--..--flarris Memorial Methodist Hospital, Ft. Worth, Texa 
+Cad Walder Arrendell, Jr. ...................... ree ae eae Naval Hospital, Norman, Oklahom 
CER E ee pneenannerees ieeeignain Methodist Hospital, Dallas, Texas 
Si ata TIE schcstciadsietenicepsseenanensiieimmoeseveinintatinsinisi SIND - <insninsienstcniegiiimiunissionecbsilinenliaiaanatoaadiatea Navy Hospital, Shoemaker, Californi 
Sue Elizabeth Browder ............................ Woodward Boston City Hospital, Boston, Mass 
*Arthur Merton Brown, Jr. .................... Muskogee Hillerest Memorial Hospital, Tulsa, Ok 
*DeLon Nello Brown ..................... stantial ean ..U. 8. Marine Hospital, Baltimore, M 
. . © MINE GOUT oicicccntecsinicsaceennnneasoneens St. Joseph’s Hospital, Milwaukee, Wise. 
*Leonard Harold Brown ............................Oklahoma City ........... inissineiiiinaniiicantiahanendininn Boston City Hospital, Boston, Mass 
*Richard Herbert Burgtorf ........................ RN nisin ecadlocinncicenlin dniatigiasaniililaonaniiea University Hospital, Oklahoma City, Okla. 
ee Oklahoma City ........... ...Crawford W. Long Memorial Hospital, Atlanta, Ga. 
III TEIIIIED’ cncccccncnennccsaesensclee EN SORE | <issscesvsisnnsnieanssnnetomenmcensnnesinsl Cook County Hospital, Chicago, I! 
ene eevseeesseeeeeeeesseee--00d Samaritan Hospital, Portland, Ore. 
*Marvin Allen Childress ............................Allen liaiinimailnleds University Hospital, Oklahoma City, Okla. 
tJames William Clopton ....... ao lL vines University Hospital, Oklahoma City, Okla. 
TCharles Stewart Cunningham ................ REIRIIIIIII  .sttinsinscrsineniincensinihigiinsiienneentstioniasenniehsantabeménenentds Navy Hospital, Norman, Okla. 
*Walter Traynor Dardis, Jr. .................... a Good Samaritan Hospital, Portland, Ore 
*Robert Pinkerton Dennis ........................Oklahoma City ..........------------csscseeeeeeeeees ..Wesley Hospital, Oklahoma City, Okla. 
*Walter Henry Dersch, Jr. ....................-.-- | sinmiigaidlaaabamene -Methodist Hospital, Memphis, Tenn. 
POC WOORTOW TOV ORO ann ecncsccccecccces BEM ERY, <noncsncecencneseenncecnsvnoenoenneeneeeennnanes Baltimore City Hospital, Baltimore, Md. 
TCecil Homer Dillingham, Jr. ................ IIIT — sscntsscucsetinsiosnpisonesninenneitnnthinchiaisslaiieieaunaions Navy Hospital, Bainbridge, Md. 
*Loren Alonzo Dunton ..............................Miami, Florida ......... passesssesseesseesseeseeeeeees- Miami General Hospital, Miami, Florida 
TMartin Dale Edwards ................................ Cameron . 2 .--Navy Hospital, San Diego, Calif. 
fArthur Furman Elliott -.......... icaeasaeae ee ssssecssseesereceseccsseesseeeIN AVY Hospital, Great Lakes, Ii. 
“Richard Allison Ellis ............................... OS SE ene ee EE Net ee ees ..Ohio State Hospital, Columbus, Ohio 
*James Burnette Eskridge, IIT ................Oklahoma City ............-...-.. ....Jersey City Medical Center, Jersey City, N. J. 
*Charles Louis Freede .................... eiateoe we REROUNR, CEG <n ccerennncneecreenerseceemcenrecerscceceesseccheey meepitel, Flint. Mich. 
I I iced cael Bartlesville ..... Sa ata EE EE Se Re ene or ae ee eR Mee Navy Hospital, Norman, Okla. 
Dorothy Elizabeth Gore ........................ UIE secrecesicotnnsinonss 
Benjamin Franklin Gorrell .................... Ee Creighton Memorial St. Joseph’s Hospital, Omaha, Nebr. 
Eee renee. an {eee ints esiliegahliliesiiianinimintsieaaption ....Navy Hospital, Norman, Okla. 
Be ee _ eee ee ner ee ee mee St. John’s Hospital, Tulsa, Okla. 
*Arthur Edward Hale ............................. =) veccenenecseeeeeeeeeesseeeeeeesereeeeeeeeeesee-COlumbus State Hospital, Columbus, Ohio 
*Richard Lowel Harris ..... tae NIE, CNN asireccnernesecncccsvecsncnncieeincnnmanens Wesley Hospital, Oklahoma City, Okla. 
IE IS IN iascinsicnsstvisennerninsanciin NEEL cienictiithtnicaiiniailaiememmncnanimnel University Hospital, Oklahoma City, Okla. 
*James Thomas Hearin ......... ..--..-. ATkedelphia ........ maine Queen’s Hospital, Honolulu, Hawaii 
I I acacia nnbeemmeiananaseiyniciuinieimbaieiiclaie -Emanuel Hospital, Portland, Ore. 
“Richard Davis Hoover ................-...--cc--« Oklahoma City ........... down ealicheguacniiteindh University Hospital, Baltimore, Md. 
, ) ~ ieee aE = a sesesseessessesseeseeeeeeeeee WOSley Hospital, Oklahoma City, Okla. 
*William Penn Lerblance, Jr. ............... CO ae University Hospital, Oklahoma City, Okla. 
Dave Bernard Lhevine ......... OO nnn ee Ee Navy Hospital, Brooklyn, New York 
*Dick Moss Lowry ........................ vevesesteeeee Oklahoma City ...........----------+.----------.St, Anthony Hospital, Oklahoma City, Okla. 
*Charles Robert Mathews .......................... INI isccicnconrniosstonennemnmnanetios .....St. Mary’s Hospital, Rochester, N. Y. 
+Dalton Blue McInnis ................................ Muskogee -.................... ESET SSRI MBSE CS Navy Hospital, Long Island, N. Y. 
*Vernon Conrad Merrifield ~.........00.......... er cttiiniiniinanitaiias St. Anthony Hospital, Oklahoma City, Okla. 
*Raymond Delbert Niles Miller ..... eS 899s sr Indianapolis City Hospital, Indianapolis, Ind. 
*Walter Mason Moore .... GS SE v+seesseeeee-eee-Missouri Baptist Hospital, St. Louis, Missouri 
7Elmer Grant Murphy ............................... Stillwater ..... siailiditaiial er seelpieicigadaeabegameninumea .-Navy Hospital, Bethesda, Md. 
OS | Sane PID eicieeensecsesss sentevtsseetseeeeeeee St. Anthony Hospital, Oklahoma City, Okla. 
*William Raymond Paschal ...................... Oklahoma University Hospital, Oklahoma City, Okla. 
tHugh William Payton ID “heii oatealeaineedieinbdeannieceeannenioieied University Hospital, Iowa City, Lowa 
*Sabin Crawford Percefull EL See ee eae ee ae ee em Rae eee .......Merey Hospital, Denver, Colo. 
*William Silvey Pugsley ...........................- Oklahoma City ........... ciienidaibcliscliaaasitiiciag Augustana Hospital, Chicago, Ill. 
*George Metray Rahhal ... ...Wetumka ' iiiianiainaanbeasities acetal Wichita Hospital, Wichita, Kansas 
“Orem Cretgitom Bet en nnccccecscsennseeee RII. <ccnnsnissiecsnniciesninenneibonecintianatinanbeenennaitell John Sealey Hospital, Galveston, Texas 
lO eee Oklahoma City ........... Mercy Hospital, Loyola University Clinies, Chicago, Ll. 
*Clinton McKinley Shaw, Jr. .................... aa Colorado General Hospital, Denver, Colo. 
*Charles Gibson Shellenberger ................Oklahoma } University Hospital, Oklahoma City, Okla. 
*Byron Freemont Smith ......................... _ ..University Hospital, Oklahoma City, Okla. 
eo a IESE SR are eer ee ee oe St. Mary’s Hospital, Detroit, Michigan 
cies I ceeudiannsenstssnepenanstanvinnniienadensitseahian nian Navy Hospital, Camp LeJeune, N. C. 
“Walter Fred Speakman .......................... SS EARS ee vvniiallant University Hospital, Oklahoma City, Okla. 
*Gerald Matthew Steelman ........................Healdton ~............---.....0+-++- University Hospital, Oklahoma City, Okla. 
William Harrison Stover ee St. Joseph’s Hospital, Milwaukee, Wise. 
*Glenn Vernon Sundquist .......................... IG TI ON. cccecccennesactinnnniemetaieen Milwaukee County Hospital, Milwaukee, Wise. 
*Byron Webster Tatlow, Jr. ..................-- SINS CRITI sccsiastiesnncitiiiicehetenabnciiniugiiigastuneiianaitig Hurley Hospital, Flint, Michigan 
eR I eee Y SD scsaiicisaininesuntiacnitigiapaanensinnaaiiiaiis University Hospital, Oklahoma City, Okla. 
a | ee State of Wisconsin State Gen. Hospital, Madison, Wise. 
*Howard Grafflin Tozer siesiahiiniciiceamsieaiinniissinidie University Hospital, Oklahoma City, Okla. 
*Milford Shael Ungerman ..... iicitceieamenbii STII -sinsscdsasinbslbenseisitinstninicnisinsiilidnasaebelinanal Hillerest Memorial Hospital, Tulsa, Okla. 
*Cecil Ray Waterbury .................---...--------- | RR eee seer re ae University Hospital, Oklahoma City, Okla. 
tJames Riley Winterringer .................... EES aye OS, EN SRA tee ery ae Navy Hospital, Bainbridge, Md. 


(ft)—Commissioned at Lieutenant (jg) Medical Corps, U. 8. Naval Reserve. 
(*)—Commissioned First Lieutenant, Medical Corps, Army of the United States. 




















Ohio 
Jkla. 
Okla. 
iwall 
Ore. 
Md. 


sour 

Md. 
Okla. 
Okla. 
Lowa 
Colo. 
, I. 
ansas 
Texas 
», LiL 
Colo. 
Okla. 
Okla. 





July, 1945 


NURSES 
Fern Adams . 
Frances Bailey .. 
PI TG ecciictnnestevteretcctaece 
Alberta Blount ......... 
Mavon Bush ...... 
Jeanne Crawford . 
Virginia Dees ............ 
Margaret Dewar ............. 
Eva Dean Dick . 
ee 
Baral POrgeeem .....-......-------. 
Anna Raye Hogue .................... 
Georgia Holland ....... 
Frances Hyde ................ 
Lena Jantz .............. 
Doris Marie Jay ..... 
Sibyl Lane 
Clara Long , 
Barbara Macklin .. 
Virginia Morris ......... 
Marguerite O’Neil 
Frances O’Neil ......... 
Nadine Peck ... 
Jean Priebe .... 
Mary Lee Reeves ..... 
Betty Studer ....... 


Thelma Thiessen ........ nisi 


Joy Ann Wiley ......... 
Bntibeem Wine q.nenecenneecnse2--> 
Muriel Wood ... 
Charlene Ziegler ......... 





Requiem 
Under the wide and starry sky, 
Dig the grave and let me lie. 
Glad did I live and gladly die, 
And I laid me down with a will. 
This be the verse you grave for me: 
Here he lies where he longed to be; 
Home is the sailor, home from sea, 
And the hunter home from the hill. 
—Robert Lowis Stevenson. A Physician’s 
Anthology of English and American 
Poetry, p. 331. 
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sisal Payson, Okla. 
Le =—hlic 
eR ee Okmulgee, Okla. 
vochesiaielibcitsaeyi Seiling, Okla. 
sicisilabad Wetumka, Okla. 
.......Vinita, Okla. 


.....Stillwater, Okla. 

ie Purcell, Okla. 
pionstaiahieialisad Chester, Okla. 
w---eeeeeePonea City, Okla. 
......Moore, Okla. 
snsececeneeeeeee- atrice, Nebraska 
astiedintes ..Holdenville, Okla. 
sceeeeinsnihiiad tials ..Asher, Okla. 
wieineeasinerinennciaitl Oklahoma City, Okla. 
viliiilatilatalidiainiielasaicaiaialiaida Prague, Okla. 
cinsnitigitiinitapbiaitesinpamiieia Holdenville, Okla. 
Gilalieadiaitareaiat ....Seminole, Okla. 
mntcegieeteltchieine esunapuionssintendiciite .---Leedey, Okla. 
seibiinaiellaliiaiiiaa alan eee Okeene, Okla. 
isnialiesantaiaiiieielaciaiiain Disney, Okla. 
Re rate eae en Pee Canadian, Texas 
imalaslisiicadidaiabiids Hydro, Okla. 
Clara Washington ................... nevecsscceeseneeeeeeee Meeker, Okla. 
I ceric sasi emanated Hatfield, Arkansas 
piindiaenincininaiicnibisigietdhaedidl Chickasha, Okla. 
--++---se-e Walters, Okla. 
Weciuiiibieisinernecetatintinadiainigit Tompac, California 
csstceshiaaianiionaidsiiioiiil Prague, Okla. 








RADIUM 


(Including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 


Est. 1919 


Quincy X-Ray and Radium Laboratories 
(Owned and directed by a Physician- 
Radiologist) 

HAROLD SWANBERG, B.S., M.D., Director 


W.C.U. Bldg. Quincy, Illinois 


























DOCTOR, MEET THE 
DARICRAFT BABY 


Perhaps you are “‘meeting”’ the Dari- 
craft Baby every day in your own 
practice. If not, may we call to your 
attention the following significant 
points of interest about Vitamin D 
increased Daricraft: 





1. Produced from in- 
spected herds; 2.Clarified; 
3. Homogenized; 4. Steri- 
lized; 5. Specially Proc- 
essed; 6. Easily Digested; 
7. High in Food Value; 
8. Improved Flavor; 9. 
Uniform; 10. Dependable 
Source of Supply. 


Producers Creamery Co. 
Springfield, Mo. 
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MAJOR W. A. HOWARD, Chelsea, is to be discharged 
from the Armed Forces on July 1 and will resume pri- 
vate practice at Chelsea. Dr. Howard served in World 
War I and was a Major in the Reserve Medical Corps. 
He has served in World War II since February, 1945. 
Welcome back, Major. 





The following interesting letter was recently received 
from CAPTAIN JOHN MOGAB, Enid: 

‘*Our mission has been as a holding unit for the 
Evacuation of casualties. Back in France and Luxem- 
burg we sent out the patients by hospital train but 
after we reached Germany, all our patients were evac- 
uated by air. During the last days of the war, a large 
proportion of our patients consisted of liberated prison- 
ers of war. Our own American boys had been prisoners 
from four months (Battle of the Bulge) to two years 
(Air Corps bombing personnel). One of our moves was 
by air from Trier, Germany to a point about midway 
between Frankfurt and Kassel. It was my first plane 
ride and I enjoyed it a great deal. 

‘*On several occasions we found ourselves 
the Evac hospitals from which we got our patients, and 
once or twice, we set up on airstrips in areas through 
which only the tanks had been and the infantry hadn’t 
yet arrived for their mop-up. 

‘*T didn’t see anybody get very excited over V-E 
day here; there’s too much realization of the job yet 
ahead in the Pacific. 


ahead of 


‘*T’ve run into only a couple of Oklahoma M.C.s since 
I’ve been overseas: MAJOR BRUCE HINSON, from 
my home town of Enid, and TOM MeMULLEN who 
graduated with me back in May, 1943. Major Hinson is 
with an auxiliary surgical group and Tom is with a Field 
Hospital. 

‘*Got a promotion April 1, we were moving so fast 
and so far in those days that it was mid-April before 
it caught up with me. 

‘*Right now, we’re all ‘sweating out’ our new fate- 

‘*Congratulations to all of you for your efforts o1 
the recently passed medical legislation in Oklahoma; we 
‘over here’ appreciate it.’’ 


CAPTAIN ROBERT L. KENDALL, Ardmore, now 
serving in Germany has been awarded the Bronze Star 
medal. The citation accompanying the medal said: ‘‘ For 
meritorious service in direct support of combat opera 
tions from Aug. 15, 1944, to Jan. 15, 1945, in France. 
During this period Captain Kendall’s station has ope: 
ated under a variety of conditions ranging from rapid 
advances requiring a high degree of mobility to static 
conditions with a large number of casualties. Despite 
adverse circumstances, Captain Kendall obtained a high 
state of efficiency and standard of medical care. The 
problem of serving two additional regiments was handled 
promptly and efficiently under his direction.’’ 















for Prophylaxis 


and Treatment 


Prophylaxis: It is wise to start treatment 
2 or 3 weeks before expected exposure. 
A series of at least three doses administer- 
ed at 4-7 day intervals is recommended. 


A dilute alcoholic non- 
nodule forming Extract 
of Poison Ivy. 


Tolerance to the toxic 
principle of poison ivy 
can be increased by ad- 
ministration of proper 


doses of its extract. 


Treatment: In mild cases one dose is 
sufficient. In more severe cases 2 or 3 
doses administered at 24 hour intervals 


may be necessary. 


Available at Leading Pharmacies ... Write for Literature 


U.S. STANDARD PRODUCTS CO. Woodworth, Wisconsin...U. S.A. 
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LT. COL. PATRICK LAWSON, Mariette, is now serv 
ing in Germany. He has been in Africa, Sicily, Italy, 
and France, 


COLONEL LEE WILHITE, Perkins, is in charge of 
the hospital located at Pilsen in Czechoslovakia. Colonel! 
Wilhite has written friends concerning the sick, under- 
nourished and homeless babies and children of the Europ 
ean countries, The pitiful war waifs were suffering from 
tuberculosis, ear infections and enteritis. Hundreds of 
homeless children are believed to be wandering between 
the American and Russian lines. These children are only 
one of the many problems confronting the hospital. Col. 
Wilhite says, ‘‘It is beyond imagination. There have 
been times when we had to establish 1,000 bed hospitals 
overnight.’’ He says that the German physicians appar- 
ently amputate more freely than Allied medical men. He 
found more than 1,000 amputation cases in one hospital. 
‘*In some places conditions were so bad that people died 
as we walked into the rooms. The buildings were all 
filthy. In one place, what I thought was a spilled pack 
age of tobacco on a patient’s blanket, turned out to 
be a pile of lice.’’ 


CAPTAIN R. W. CHOICE, Wakita, described in a re 
cent letter, the horrors of the German prison camps: 

‘*Today I saw the most horrible sight I have ever 
witnessed. I hesitate to even write about it but I think 
you would like to know just what we are doing. | 
took one medical officer and four medical technicians to 
visit a big concentration camp full of allied prisoners. 
There were 20,000 present, 400 of which were hospital 
cases. These people were herded into wooden barracks 
not as good as our barns. The sleeping quarters were 
built along the wall in tiers of three and the men slept 
without blankets. Each bed was about the size of a 
big bed and at times 16 men had to sleep in such a 
small place. This made it impossible for them to sleep 
on their backs so they all slept on their sides. 

‘*In one place were 500 men with dysentery, so sick 
and wasted away they could not even get up. You can 
imagine the condition of that place. 


‘*There were hundreds of men who were nothing but 
skin and bones, nearly starved by the Germans. I could 
count every rib, their legs and arms were just bones 
with skin on them and the faces looked like skeletons. 

‘*T was taken to a small room where there was a 
huge pile of dead bodies that had been starved to death. 
The sight made me sick and mad. I wanted to kill 
every German that ever lived. 


‘*The prisoners had only a little thin soup daily so 
filthy it was almost impossible to eat. One of the in 
mates told me that when one of them died the men 
sleeping with him kept him in bed as long as they could 
in order to get his ration of food. Our guide was Mar 
shal Foch’s aide in the last war and he had been a 
prisoner there for four years. 


‘*The Germans had a torture and experimenting room 
where they tortured their victims with about everything 
a human brain could think of. When the prisoners went 
into this place they never came back. One form of pun- 
ishment was to strip two inmates, tie their hands behind 
their backs, tie them together and make them stand in 
the prison yard for three days without food. Ever so 
often they poured water on them. This country is high 
and I am cold with plenty of clotnes on so you can 
imagine how cold it was on these poor devils. 

‘*The camp is overcrowded with 20,000 men, but at 
one time there were 80,000. For all these there was a 
room about the size of Nichols store. 

‘*As we walked through the buildings there was all 
kinds of mixed emotions among the inmates, and I 
might add, all of us. Some of them would take off their 
hats and stand at attention (university professors, some 
of our greatest doctors, etc.) all of them clapped their 
hands and wanted to shake our hands or just touch us. 





Precision Justrument 


When medical science developed liver 
therapy, it found a “‘precision instrument” 
for dealing with pernicious anemia. 

But a precision instrument, no matter 
what its design, is only so reliable as the 
toolmaker who produces it. Likewise liver 
extract. 

Purified Solution of Liver, Smith-Dorsey, 
will give you uniform purity and potency 
for the treatment of pernicious anemia. It 
is manufactured under conditions which 
meet strict professional requirements. 
Laboratories are capably staffed; facilities 
are modern; production is carefully stand- 
ardized. 

For precision in liver therapy, you may 


rely upon 


PURIFIED SOLUTION OF 





Liver 


Supplied in the following dosage 
forms: 1 cc. ampoules and 10 cc. 
and 30 cc. ampoule vials, each con- 
taining 10 U.S. P. Injectable Units 


per cc. 


THE SMITH-DORSEY COMPANY 
Lincoln, Nebraska 
Manufacturers of Pharmaceuticals to the Medical Profession Since 1908 
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MAICO 
Presents the Silethetrou 





a compact, light-weight 
ELECTRONIC Stethoscope! 


MAICO presents the STETHETRON 
For the first time, there is now available to the medical 
profession a small, highly efficient electronic instrument 
for quicker, easier, more accurate auscultatory diagnosis. 

The Stethetron not only intensifies body sounds, but en- 
ables the physician to emphasize particular sounds while 
subduing others. Rales and heart murmurs, extremely 
important in diagnosis but often scarcely distinguishable 
with an acoustic stethoscope, may be intensified many 
fold, and given greater relative prominence by subduing 
the normal heartbeat sounds. Both volume and tonal em- 
phasis may be regulated at will. 

Being self-powered with tiny hearing-aid batteries, 
the Stethetron may be used anywhere. Its trim, compact 
case may be suspended from a strap worn around the 
neck or may be laid on a desk or table while in use. 

The Stethetron is the fruit of years of research and 
patient collaboration of physicians and engineers. It is 
the latest achievement of an organization that has long 
pioneered in medical electronics—an organization that 
has attained notable recognition in the medical profession 
by supplying 90 per cent of America’s precision audio- 


MAICO 
PIONEERS IN MEDICAL ELECTRONICS 
Write for Descriptive Booklet, 
“A NEW ERA IN AUSCULTATION” 


MAICO OF FORT WORTH 


1007 Medical Arts Bldg., 
FT. WORTH, TEXAS 
AUDIOMETERS — HEARING AIDS 


meters. 
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It was pitiful to see the sick ones try to wave at us. 

‘*T can hardly believe that I have seen all these things 
and every horror I see makes me more thankful we can 
take care of these atrocities over here instead of hav 
ing our children experience German torture in the United 
States.’’ 

CAPTAIN BRUNO L. BONUCCI, Shawnee, recently 
had a very busy obstetrical day in Germany. He receiv 
ed an emergency call to a civilian home to deliver a 
child. There was not one child to deliver, but three! 
Triplets had been born to the German woman, and de 
livered by an American doctor. The babies, all boys, are 
healthy and weighed at birth something over thre« 
pounds each. Named in order of their birth, they ar 
Sigfried, Herbert and Bruno. The last one was named 
in honor of Captain Bonucei who worked for fiftee1 
minutes to save his life. 


CAPTAIN WOODROW L. PICKHARDT, Lawton, is 
on his way home. A paratroop doctor, Captain Pickhardt 
was first reported missing the day after the Normandy 
invasion and then began weeks of anxious waiting for 
additiona! information by his relatives. Last August 
Mrs. Pickhardt was advised by a War Departmnt tel 
ram that her husband was a prisoner of the Germans. 


Oo 
s 





Classified Advertisements 





FOR SALE OR LEASE: Modern office building with 
reception room, four treatment rooms, private office and 
laboratory; air conditioned; fully equipped for general 
practice. Established practice complete with case records. 
Contact Mrs. R. D. Watson, 201 Britton, Ave., Britton, 
Oklahoma. 

FOR SALE: 18 bed, modern equipped hospital and 
nurses quarters, located in small industrial community. 
Ground landscaped, covering one-half city block. Will 
sell, including equipment, at sacrifice. Contact Key T 
eare the Journal. 





Obituaries 





U. G. Hall, M.D., 
1884-1945 

On March 29, Dr. U. G. Hall of Copan, Oklahoma 
was instantly killed when his car was struck by th 
northbound Santa Fe streamiiner while he was driving 
across the main street railrcad crossing. 

Dr. Hall was graduated from the Medical College of 
Kansas City in 1911. He had been practicing in Copan 
for the past 16 years. He is survived by his widow, 
Mrs. Fannie Hall, two daughters, Mrs. Jean Kleckner 
and Mrs. Cleathel Dobbs, of Bartlesville and a son Joe 
Hall of Bartlesville. 

Edward S. Weaver. M.D. 
1881-1945 

Dr. Edward 8S. Weaver, Cordell, died at his home 

on April 5 after suffering a long illness. 


Dr. Weaver was born at French Lick, Indiana and 
lived there until he began teaching school. In 1907 
Dr. Weaver graduated from the University of Louis- 


ville School of Medicine, after which he came to Okla- 
homa and located at Dill, later going to Cordell. He 
was a lieutenant in World War I and served in France. 

At the time of his death, Dr. Weaver was serving 
as city health officer for Cordell and as Washita county 
health physician. He was a member of the Was 
County Medical Society, the Oklahoma State Medical 
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Consider all 3 
insulins for better 
diabetes control... 





HE physician now has three types of insulin 
| paar to treat diabetes. One is quick- 
acting but short-lived. Another is slow-acting 
but long-lived. The new third one—‘Wellcome’ 
Globin Insulin with Zinc—-is intermediate. 

Action with Globin Insulin begins moder- 
ately quickly and persists for sixteen or more 
hours, sufficient to cover the period of maximum 
carbohydrate intake. By night, activity is suffi- 
ciently diminished so that the likelihood of 
nocturnal reactions is minimized. A single 
injection daily of ‘Wellcome’ Globin Insulin with 
Zine will control the hyperglycemia of many 
diabetics. When a diabetic requires insulin 
therapy, the physician is wise to consider all 
three insulin types. 


ral Literature on request. 
BURROUGHS WELLCOME & CO, (U.S. A) INC, 9 


‘Wellcome’ Globin Insulin with Zinc is a clear 
solution, comparable to regular insulin in its 
freedom from allergenic properties. 

Accepted by the Council on Pharmacy and 
Chemistry, American Medical Association. 
Developed in the Wellcome Research Labora- 
tories, Tuckahoe, New York. U.S. Patent No. 
2,161,198. Available in vials of 10 cc., 80 units 


in 1 ce. 
‘Wellcome’ Trademark Registered [ea 


“WELLCOME’ 


Globin 


& If EAST 41ST 


Insulin 


WITH ZINC 


STREET, NEW YORK 17, N.Y. 
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Association and the American Medical Association. He 
was also a member of the Baptist church at Dill City 
and the Masonic lodge and Kiwanis club of Cordell. 

Surviving Dr. Weaver are his wife; two sons, Lt. 
Ellis S. Weaver, U.S.N.R., Eddie S. Weaver of Altus; 
two grandchildren and three sisters. 





R. C. Bills, M.D. 
1864-1945 

Dr. R. C. Bills died at Lockhart, Texas on May 3 
following a week’s illness. He was formerly located at 
Soper, Oklahoma, having retired from active practice 
a number of years ago. 

Dr. Bills came to the Indian Territory in 1895, be- 
ginning practice of medicine at Crowder Prairie in 
Choctaw county. Later he went to Jackson for four 
years, returning to Soper to locate permanently. He at- 
tended the Hospital Medical College, Memphis, Tenn., 
and the University of Tennessee School of Medicine. In 
1907 he received his degree from Gates City Medical 
College, Texarkana. 

Surviving Dr. Bills are three sisters and one brother. 





D. E. Little, M.D. 
1878-1945 
Dr. D. E. Little, Eufaula, died on May 31 in Okla- 
homa City after a lingering illness. 
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Dr. Little came to Eufaula more than 30 years ago, 
where he has been a prominent and leading citizen. 
He was active in American Legion circles over the State, 
serving in World War I as a major. Dr. Little was a 
member of the McIntosh County Medical Society, the 
Oklahoma State Medical Association and the American 
Medical Association. He received his medical degree from 
the Ohio University School of Medicine in 1903. 

Surviving Dr. Little are his widow, Marjorie Little 
and a brother, Scott Little of St. Louis, Missouri. 





RESOLUTION 

WHEREAS, Dr. Austin Hutchison of Bixby, Okla 
homa, passed away last March 28, 1945, and 

WHEREAS, Dr. Hutchison enjoyed the respect of the 
medical profession and of the public which he served 
for over a period of 50 years, 

NOW THEREFORE, BE IT RESOLVED, That the 
Tulsa County Medical Society take this opportunity ot 
expressing the sorrow of the membership at his pass 
ing, and to extend to Dr. Hutchison’s many friends 
the sincerest sympathy of the medical profession. 

Approved at the April 6 meeting of the Board ot 
Trustees. 

Welfare and Necrology Committee 
J. W. Rogers, M.D., Chairman. 








218 N. W. 7th St.—Okla. City, Okla. 





THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 
treatments, when indicated. Consultation by appointment. 


JAMES A. WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 





Telephones: 2-6944 and 3-6071 











Puare.. 
Wholesome.. 
Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a 
Coca-Cola, and get the feel 
of refreshment. 
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View of Bassinets where Polyclinic Babies Get off to a good start 


CHEERFUL NURSERY IS 
AIR-CONDITIONED 


Polyclinic’s nursery is a delightful place. It is refreshingly air 
conditioned from a central plant, which assures reliable tempera- 
ture and humidity control. Fretfulness caused by heat discomforts 
is unknown here. Isolation technique is maintained for each bas- 
sinet. 


Equipment is such as to assure absolute purity and cleanliness. 
The closest attention is paid to nursing care and proper feeding. 
In every detail adequate attention for the newly born infant is 


POLYCLINIC HOSPITAL 


MARVIN E. STOUT, M.D. 


Owner 
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TREATMENT OF FRACTURES OF THE TIBIAL CON- 
DYLES, Robert A. Knight. Southern Med. Jr. Vol. 38. 
No. 4, April 1945. 

The author reviews a series of one hundred thirty-four 
eases of this type of fracture; eighty-one of which were 
treated by conservative methods of fifty-three by opera- 
tions. This type of fracture constitutes a small percent- 
age of all fractures of the lower extremities, however, 
when it does occur, it demands exacting treatment be- 
cause of the severe disability resulting from imperfect 
results. This type of fracture may result either from 
direct or indirect trauma. The majority result from a 
fall from some height with an associated torsional injury 
of the leg. The external condyle is most frequently in- 
volved, although any degree of injury may be present, 
varying from a slight fissure crack without displacement, 
to severe disorganization of the entire joint. 

The degree and extent of the pathology are always 
much greater than is apparent from examining the x- 
rays. Cruciate ligaments are frequently found to be de- 
tached, from their attachments. The lateral ligament of 
the opposite side is also frequently torn or detached from 
its insertion. If there is any degree of displacement 
present, comminution of the articular surfaces may be 
very great. Some of the fragments lie even at right 
angle to the normal articular plane. The semilunar car- 
tilage is usually torn and a portion may lie among the 
comminuted articular fragments. In cases of fracture of 
the medial condyle there is usually less comminution 
than in fracture of comparable degree involving the ex- 
ternal condyle. This is probably due to the fact that the 


internal condyle is not supported medially as is the ex- 
ternal condyle laterally by the fibula. The associated 
ligamentous damage is also usually less extensive in 
fractures involving the medial condyle. 


Treatment consists of conservative or operative meth 
ods. If more than one-fourth inch depression of th: 
condyle is present, as compared with the opposite knee, 
the pathology within the joint is usually severe enoug 
to warrant surgical treatment. If the outward displac 
ment of the fracture is the major element of deformity, 
conservative manipulation may be done successfully. This 
consists of traction, angulation to overcorrect the d 
formity, and compression with a Bohler or similar ty; 
of clamp, and may improve the contour of the condyk 
sufficiently to obviate surgery. If displacement or d« 
pression persists after manipulation, open reduction 
should be done. After closed reduction the leg is immo- 
bilized in a east for three weeks, followed by activ 
motion and physical therapy for an additional three 
weeks. After six weeks following injury, a protective 
brace with an appropriate knock-knee or bowleg strap 
is fitted. The patient is then allowed up with crutches 
without weight bearing. Weight bearing should not be 
allowed before ten weeks following injury. The use of 
the brace is continued until the fracture is completely 
consolidated and control of the knee regained. Non- 
weight bearing motion should be begun early to encour- 
age redevelopment of the quadriceps, and prevent ad 
hesion formation. 





PLASTIC and GENERAL SURGERY 
Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 
Dr. Clarence A. Gallagher 








610 Northwest Ninth Street 


Opposite St. Anthony’s Hospital 


Oklahoma City 


' 


VON WEL: Conner 


INTERNAL MEDICINE and DIAGNOSIS 
Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities. 
Electrocardiograph. 
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INITIAL 
CONTINUING DOSAGE | UNITS IN 
INDICATIONS (OMITS) (UNITS) 24 HR. REMARKS 
Serious Infections (staph- | (a) Intravenous drip: | 40,000 to | (a) Dissolve Y2 of 24 hr. dose in 
ylococeus, clostridium, 2000 to 5000 every | 120,000 | 1 liter (1000 cc.) normal saline; 
hemolytic streptococcus, hr. or more | let drip at 30 to 40 drops per 
anaerobic streptococcus, minute. 
pneumococcus, gonococ- 
cus, anthrax, menin-| 15,000 or 40,000 to | (b) Concentration: 5000 U. per 
gococcus) to (b) intramuscularly: | 120,000 | cc. normal saline. 
, 20,000 | 10,000 to 20,000} or more 
Adults and children every 3 or 4 hr. 
or 40,000 to , . 
(c) Intramuscular drip | 120,000 (c) — _ dose in 250 cc. 
or more | normal saline. 
Infants 5000 | 3000 to 10,000 in- | 20,000 to | Each dose in 1 or 2 cc. of normal 
to tramuscularly every | 40,000 | saline. 
10,000 | 3 hr. or more 
Chronically infected com- 10,000 every 2 hr. or 40,000 to | Concentration for intramuscular 
pound injuries, osteomy- 5000 20,000 every 4 hr. 120,000 | inj: 5000 U. per cc. normal 
elitis, etc. pn intramuscularly or in-| or more | saline. 
Adults and children 10,000 | travenously. Larger For intravenous inj. 1000 to 
: doses may be neces- 5000 U. per cc. 
sary at times. Supplement with local treatment. 
‘Gonorrhes 20,000 every 3 hr. intra- 100,000 | Results of treatment should be 
muscularly for 5 doses controlled by culture of exudate. 
Empyema 30,000 to 40,000 once or twice | 30,000 to | Dissolve in 20 to 40 cc. normal 
Adults and children daily into empyema cavity 80,000 | saline and inject into empyema 
cavity after aspiration of pus. 
Meningitis 10,000 once or twice daily | 10,000 to | Concentration: 1000 U. per cc. 
Adults and children into subarachnoid space or | 20,000 | normal saline. 
intracisternally 
Bacterial Endocarditis 25,000 | 25,000 to 40,000 | 200,000 to! Continuous treatment for 3 weeks 
Adults and children to every 3 hr. intra-| 300,000 | or longer. In a few cases the in- 
40,000 | muscularly travenous drip is more advan- 





tageous. 
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AMERICA, | 


| "MEDICAL" | 
ASSN. 
Counce! on PRormecy 


mt tee 


“Based upon recommendations by Chester S. Keefer, War Production Board Penicillin Leaflet, 
Apr. 1, 1945; and by Wallace E. Herrell and Roger L. J. Kennedy, Journol of Pediatrics, / 


25:505, Dec., 1944. 


200,000 Oxford Units. 


WINTHROP CHEMICAL COMPANY, 


NEW YORK 13, 


ee 


Penicillin Calcium—Winthrop and Penicillin Sodium—Winthrop are | 
available in vials (with rubber diaphragm stopper) of 100.000 and 


INC. | 


WINDSOR, ONT. 
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Cffeelive 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


MMewurichime 


(H. W. & D. brand of merbromin, dibromoxymercurifiuorescein-sodium) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 








HYNSON, WESTCOTT 
& DUNNING, INC. 


BALTIMORE, MARYLAND 
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If operative reduction is necessary, it consists essen 
tially of thorough inspection of the interior of the joint 
removal of all damaged soft tissue, removal of the semi 
lunar cartilages, if they are torn, and reconstruction of 
the tibial plateaux, by means of compression and eleva 
tion. It is usually necessary to employ bone graft b« 
neath the elevated plateau in order to hold it up in pro} 
er alignment. Also, it is frequently necessary to. ust 
some type of metallic internal fixation to stabilize reduc 
tion further. Following operative reduction the leg i 
immobilized in a long leg plaster cast with a pelvic band 
with about 15 degrees flexion at the knee. In two t 
three weeks this is removed and the leg suspended i 
balanced traction for beginning active and passive m¢ 
tion. Daily physical therapy is then instituted. Afte: 
five or six weeks the patient is allowed up on crutches 
without weight bearing, keeping the leg protected by a 
long leg brace. If progress is satisfactory, partial weight 
bearing is usually begun eight to ten weeks post-oper: 
tively and full weight bearing in five to six months. Th 
period of disability averages from seven to ten months 
in operative cases.—E.D.M., M.D. 





IRONSIDE, R., & BATCHELOR. I. R. C. The ocular man- 
ifestations of hysteria in relation to flying. The British 
Journal of Ophthalmology. volume 29, page 88-98, 
February 1945. 

The peculiar nature of flying duties of an aviator 
throws particular strains upon the whole visual appara- 
tus. The authors collected a series of 40 cases of ocular 
manifestations of hysteria in regular neuropsychiatric 
examination of aircrew. It is understandable that in 
pilots and other members of aircrews manifestations of 
hysteria should affect the eyes rather than the limbs, for 
what his legs are to the foot soldier, his eyes are to a 
pilot. The duties of pilot involve searching the ground 
and sky by day and night, looking constantly at dials 
and instruments of precision, and making judgments in 
conditions of varying visibility. The eyes are subjected 
to glare from the sun and from the sea, and sudden 
blinding by searchlights or by lightning flash. 

Under conditions of fatigue, anoxia and anxious pré 
occupation certain visual aberrations may be noted even 
in normal individuals. There is a condition called fatigue 
spell in which, after hours of flying, the instrument panel 
becomes blurred or may appear to oscillate for a few 
seconds; the condition is usually rectified by shifting the 
gaze and shaking the head or rubbing the eyes. 

The effects of anoxia on vision, particularly night 
vision, are well known, At high altitude the rate of re- 
tinal adaptation decreases considerably, and under con- 
ditions of anoxia almost all subjective ocular symptoms 
may occur. There may be felt a sudden brightening or 
a rose-read clouding of the visula field. Visual after- 
sensations may also be noted in conditions of anxious 
preoccupation. When crossing the coast-line after flying 
over the sea for long hours a vision of the waves may 
appear between the pilot and the land. This sensation 
rarely persists more than a few seconds. Diplopia may 
sometimes be experienced. When the eyes of a normal 
individual are directed upon a near point, more distant 
objects are seen double, and vice versa. All these phe- 
nomena are however normal or physiological, and should 
not be confused with psychoneurotic ocular symptoms. 

The chief manifestations of ocular hysteria in pilots 
were blurred vision, photophobia, diplopia, defective 
night vision, visual hallucinations, lacrimation, intermit- 
tent visual failure with amnesia, aching eyes, difficulty 
in judging distances, blepharospasms, looking past ob- 
jects, intermittent loss of vision in one eye, film over one 
eye, involuntary movement of one eye, jumbling of print, 
failing day vision. Any of these symptoms may be dis- 
abling considered in the setting of the duties which the 
individual has to perform. Even though some of these 
symptoms may seem slight in importance, it causes com- 
plete disability and it makes the pilot completely unre- 
liable. 
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The coil spring in,fhe rim of the “RAMSES"* Dia- 
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“RAMSES” Flexible Cushioned Diaphragms are supplied in 
sizes ranging from 50 to 95 millimeters. They are available 
through any recognized pharmacy. Only the “RAMSES” 
Diaphragm has the patented flexible cushioned rim. 





*The word “Ramses” is the registered trademark of Julius Schmid, Inc. 
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The pilots observed the following visual hallucinations: 
approach (in focus) of objects in the upper parts of the 
visual fields, hairs of light around objects and wavy oscil- 
lations of the tops and bottoms of mountains; seeing 
coastlines that did not exist, on a clear day; bubbles in 
front of the eyes; flashes of red lights; micropsia in 
which the pilot saw everything as if looking through the 
wrong end of a telescope; there were also cases of tem- 
porary blindness, some lasting as long as 45 minutes. 
It was also found that there is, in a number of individ- 
uals, a correlation between phorias, convergence defects 
and neurotic constitution. Any inherent defect of the eye 
may form the nucleus for an aggregation of hysterical 
symptoms and signs. 

From those who develop a hysterical reaction it is 
almost always possible to derive a history of personal 
neurotic traits or a family history of psychopathy, or 
both. A large number of those who develop ocular signs 
and symptoms of neurosis give a previous personal his- 
tory of ocular instability or a family history of eye- 
trouble. Many of these individuals have suffered pre- 
viously from eye-strain, have been sensitive to glare, and 
have worn spectacles at school. They have a constitu- 
tional liability to develop their symptoms. Yet, even 
individuals of relatively sound personality may develop 
hysteria under wartime conditions. 

Treatment may be considered feasible in cases follow- 
ing a severe traumatic experience and in individuals who 
have a considerable number of flying hours or of opera- 
tional hours to their credit. At first it is nearly always 
necessary to change the environment to suit the person. 
Orthoptic treatment of hysterics is unlikely to be perma- 
nently successful, although it has been shown that the 
suggestive and persuasive effect may carry the individual 
on for some time.—M.D.H., M.D. 








WOUND IN THE EAR AND MASTOID REGION. R. Whit- 
taker, M.D. The Journal of Laryngology and Otology. 
London, volume 59, pages 205-217. June 1944. 

The author describes his experiences with the mastoid 
wounds observed during this war. His series consists of 
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thirty cases, including those with no bone injury to th 
mastoid demonstrated, those without infection, and thos 
which became infected. The association of perforatior 
and infection of the middle ear was frequent. It cou! 
be expected that this infection will spread to the injure: 
mastoid process; yet, such a spread is rather rare, an 
if it occurs, it can be treated by later mastoidectom 
A prophylactic exenteration of the mastoid cells w: 
found to be unnecessary. 


Interference, even in the infected mastoid, can | 
confined to removal of loose bone, without drainage ; 
the mastoid cells or of the mastoid antrum. The casi 
cleared up more quickly after such a simple debrideme 
Conservative treatment for a week or two, to control and 
localize the infection, with sulfathiazole or sulfadiazi: 
and infrequent local dressings undoubtedly shortens th« 
period of illness, and in some cases operation has been 
unnecessary. With penicillin more generally available, in- 
fection can be prevented and controlled much more 
easily. 

In treating early cases, excision and primary suture, 
with insufflation of penicillin, prevents the development 
of infection and leads to healing by first intention. Pri- 
mary closure may be impossible owing to loss of skin 
or damage to the external auditory meatus. In such 
cases, debridement, removal of damaged skin and loose 
bone, with delayed suture, or healing by granulation is 
successful. Whether a meatal plastic operation is to be 
performed depends on the extent of the damage and in- 
fection. In general it is best left for a secondary opera- 
tion. Forward treatment should be confined to control 
of hemorrhage and penicillin or sulfonamide and vase- 
line gauze dressing. The cases should be evacuated early, 
especially where there is x-ray or neurological evidence 
of the penetrating head injury and dural damage, when 
the case is primarily for a neurosurgeon. 

X-ray of a fractured mastoid usually shows opacity 
and blurring of the cells as well as the bony injury. 
This is due to hemorrhage, but it may also suggest 
infection. 
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DIAGNOSTIC CLINIC OF INTERNAL MEDICINE AND ALLERGY 


PHILIP M. MeNEILL, WD, RACGP, PACA, PCCP. 


General Diagnosis 
CONSULTATION BY APPOINTMENT 


Special Attention to Cardiac, Pulmonary and Allergic Diseases 


Electrocardiograph, X-Ray, Laboratory 
and Complete Allergic Surveys Available. 
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Easily calculated ... quickly pre- 
pared.I fl. oz. Biolac to 1% fiz oz. 
water per pound of body weight. 











Even under the handicaps of travel or vacation accommo- 
dations, a mother can easily prepare a safe formula for her 
infant... by just adding cooled boiled water to Biolac 


according to the physician’s directions. The simplicity of 


preparation (dilution only) minimizes possibilities of formula 
contamination even under adverse conditions. 

In addition to safety and simplicity of preparation, Biolac 
formulas provide complete nutrition when supplemented 
with vitamin C. No chance omission of needed vitamins, 
carbohydrates or iron can occur. Biolac simply and safely 
affords nutritional elements for optimum health. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE - + NEW YORK 17, N.Y. 


Biolac 


“BABY TALK” FOR A GOOD SQUARE MEAL 
Biolac is a liquid modified milk, prepared from whole and shim milk, 


with added lactose, and fortified with vitamin By, trate of vitami s&s 





A and D from cod liver oil, and iron citrate, Evaporated, homogenized, 
and sterilized. Biolac is available in 13 fl. oz. cans at all drug stores. 
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Infection of the middle ear is almost inevitable if 
there is a perforation. And perforation is usually 
present, due to either a blast injury, or to the local 
explosive effect of the missile in the tissues. This infec- 
tion, in the author’s opinion, occurs because the patient 
is bandaged for some days, because blood and dirt get 
into the meatus at time of wounding, and because some- 
times drops or powders are inserted to prevent infection, 
the latter being a bad practice. One should do nothing 
apart from inserting a piece of sterile cotton wool 
loosely into the meatus. 


The wounded auricle heals well, with primary or 
secondary suture. The author’s practice is to excise 
about 2 or 3 mm of the edge of torn cartilage, but 
only obviously damaged skin, and to suture the skin 
with fine waxed silk. The external auditory meatus has 
almost constantly shown swelling, hemorrhages, and des- 
quamation, with the later appearance of persistent gran- 
ulations. This may be due to sudden distortion and crack- 
ing by the explosive effect in the tissues of the missile 
passing close by, with cracking sometimes down to the 
cartilage. In treatment, regular, complete mopping out of 
debris and desquamated skin is essential, and the in- 
sertion of a wick or ribbon gauze in a suitable astringent 
or antiseptic of which silver nitrate, one-half to one 











CREDIT SERVICE 


337 Liberty Nat'l Building 
Oklahoma City, Oklahoma 
(Operators of Medical-Dental Credit 


Bureau) 
* 


We offer a dignified and effective collection 
service for doctors and hospitals located any- 


where in the State. Write for information. 


* 


28 YEARS 


Experience In Credit 
and Collection Work 


Robt. R. Sesline, Owner and Manager 
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per cent, is the best. Granulations must sometimes be 
curetted, but they usually disappear eventually after 
regular application of a suitable caustic such as chromi 
acid, 50 per cent. 


Facial paralysis is not an indication for operatior 
There seems to be a fair chance for spontaneous recoy 
ery, even if associated deafness or spesis and sever 
bone damage are present. Exploration should be post 
poned; it is also often impracticable because the bon: 
is loose and unstable. 


In such cases the prognosis varies. Complete nervy: 
deafness is permanent. Middle-ear deafness associates 
with perforation and ototis media usually improves as 
the infection abates. The prognosis of facial paraly-is 
is difficult to judge. If the labyrinth is destroyed, vertigo 
is usually extreme at first, but as the destruction may 
heal, with the abatement of infection, subjective vertigo 
slowly disappears; yet, nystagmus may persist for a 
good while.—M.D.H., M.D. 


FREQUENCY AND LOCATION OF PUNCTATE OPA- 
CITIES IN THREE HUNDRED YOUNG CRYSTALLINE 
LENSES. J. Bellows. M.D. Archives of Ophthalmology. 
volume 33, pages 229-236, March 1945. 


Opacity of young lenses is so common that it has 
been considered physiologic by some ophthalmologists. 
The author examined the incidence of lens opacities in 
Americans between 18 and 40 years of age. Slit lamp 
examinations were made while the eyes were under homa- 
tropine cycloplegia. 


Only 8 of the 300 eyes examined were entirely free 
of opacities of the lens. All others showed punctate 
opacities in one or more sections of the lens. Sixty-eight 
eyes (or 23 per cent) contained opacities in the region 
between the anterior band of the lens and the posterior 
surface of the anterior band of disjunction. In 227 
eyes, cor in 76 per cent) the opacities were deeper in 
the lens, between the band of disjunction and the re- 
gion of the anterior Y star. In the central portions of 
the lens the opacities diminished in number (44 eyes 
had opacities in the anterior Y region, 6 eyes in the 
central dark interval, and 56 eyes in the posterior Y 
region). The deep posterior cortex had numerous opa- 
cities (179 eyes, or 60 per cent.) 


In 22 per cent of the eyes the opacities were predom 
inantly in the nasal portions of the lens. Coronary cat- 
aracts were found bilaterally in six subjects; in two of 
them the opacities were well developed and were asso- 
ciated with cataracta cerulea. Peripheral concentric lamel- 
lar opacities were present in 15 eyes. Nuclear relief was 
observed in 8 eyes (of persons over 35 years of age). 
The size of opacities varied from 20 to 200 microns. 
Since these opacities increase in number with age, they 
must be considered forms of presenile cataract. Their 
presence in otherwise healthy persons is considered nor 
mal and physiological.—M.D.H., M.D. 
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digestive symptoms and general malaise are ac- 


WHEN wm 





of the viscera, they are often relieved by ANATOMICAL SUPPORT. 














X-Ray of patient with visceroptosis. (Left) The lesser curvature of the stomach is below 
the crests of the ilia. (Right) X-Ray of same patient after application of Camp Support 
for visceroptosis indicating how the viscera is held in a more nearly normal position, 


The roentgenologist may or may 
not find disturbed conditions in the 
duodenum...the displaced viscera 


being the only finding. 
For these patients, 
many physicians pre- 
scribe adequate rest, 
proper food at regular 
intervals, graduated 
exercises (especially 
for the patient with 
“visceroptotic habi- 
tus”), and a scientifi- 
cally designed anatom- 
ical support. Numer- 





Camp supports for viscerop- 
tosis are fitted and adjusted 
with the patient in the partial 
Trendelenburg position. Pads 
are frequently used under the 
direction of the physician. 


ous reports show that this treatment 
results in the gradual disappear- 
ance of the digestive symptoms 


with improvement in 
general health and 
weight gains for the 
thin patient. In time 
the support may be 
discarded. 

Camp Supports are 
also of assistance for 
postural defects that 
so frequently accom- 
pany the visceroptotic 
condition. 


S.H.CAMP & COMPANY * Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 


Offices in NEW YORK 


CHICACO * WINDSOR, ONTARIO 


* LONDON, ENGLAND 
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The Troublesome Symptoms j 
of the Climacteric 


akiwed witty 





Schieffelin Benzestro! Tablets: 
Potencies 0.5, 1.0, 2.0, 5.0 mg. 
Bottles of 50, 100, 1000. 


A new synthetic compound — not derived 
from the stilbenes—with marked estrogenic 
properties, Schieffelin Benzestrol appears 
to satisfy all requirements for a satisfac- 
tory estrogen. . 

Active, effective and well tolerated, 
whether administered orally or parenter- 
ally, Schieffelin Benzestrol furnishes an 
economical means of relieving the distress- 
ing symptoms that are characteristic of 
the menopause. 


Schieffelin Benzestrol Solution: 
Potency of 5.0 mg. per ce. 
Rubber capped multiple dose vial. 
Schieffelin Benzestro! Vaginal Tablets: 
Potency of 0.5 mg. 
Bottles of 100. 


Literature and Sample on Request 


Schieffelin & Co. 


Pharmaceutical and Research Laboratories 


20 COOPER SQUARE * NEW YORK 3, N.Y. 
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Youngs RECTAL DILATORS 





rn Bye an fekt r l CS Many pediatricians secure remarkable results through anal dilatation in 

1 { Al constipation, especially in children with an atonic colon in association with 
a tight or spastic anal sphincter. 

YOUNG’S RECTAL DILATORS are sold on physician prescription only, not advertised to the laity. Obtain- 

able from your surgical supply house or ethical drug store. Bakeiite, 4 graduated sizes. Children’s set $4.50, 


adult $3.75. Write for brochure 


F. E. YOUNG & COMPANY ... 424 E. 75th Street . . . CHICAGO 19, ILL. 
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| COSMETIC H4Y FEVER? 































Prescribe UNSCENTED AR-EX Cosmetics - 
Recent clinical tests showed many cases of cosmetic sensitivity, but not a 
single one to UNSCENTED AR-EX Cosmetics. For allergic patients, prescribe ADORESS 
3 UNSCENTED AR-EX Cosmetics—free from all known 
irritants ond allergens. SEND FOR FREE FORMULARY. cold CITY 
> GNSCENTED po 
AR-EX COSMETICS, INC., 1036 W. VAN BUREN ST. CHICAGO 7, ILL State 





Prescribe or Dispense Zemmer Pharmaceuticals 


A Complete line of laboratory controlled ethical 
pharmaceuticals. OK 7-45 


Chemists to the Medical Profession for 43 years. 


The Zemmer Company, Oakland Station, Pittsburgh 13, Pa. 
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PENICILLIN foes 


Product of nature uncontrolled... 


PENICILLIN SCHENLEY 


Product of nature precision-controlled 





Tu E production of pyrogen-free penicillin for the 
medical profession today is dependent upon the 
most rigid control science can devise. 

Precision control at every step in the production 
of Penicillin Schenley insures unvarying purity of 
product . . . and means you can specify Penicillin 
Schenley with utmost confidence. 





SCHENLEY LABORATORIES, INC. 


Producers of Penicuuin Schenley * Executive Offices: 350 Fifth Avenue, N.Y.C. 
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Roy E. Emanuel, Chickasha 
I. V. Hardy, Medford 

R. W. Lewis, Granite 

W. G. Husband, Hollis 
William Carson, Keota 

H. A. Howell, Holdenville 
C. G. Spears, Altus 

F. M. Edwards, Ringling 
Dewey Mathews, Tonkawa 























Kingfisher..................... B. I. Townsend, Hennessey 
a J. P. Braun, Hobart 
Re nnincntnnennstcnneninini Neeson Rolle, Poteau 
Lincoln U. E. Nickell, Davenport 
SS ee J. L. LeHew, Jr., Guthrie 
i ecciniemennnecgnensiioi J. L. Holland, Madill 
Mayes........ 3. C. Rutherford, Locust Grove 
McClain . E. Cochrane, Byars 
McCurtain... --vseee-ee J. T. Moreland, Idabel 
en J. Howard Baker, Eufaula 
Muskogee-Sequoyah 

ST H. A. Seott, Muskogee 
EET D. F. Coldiron, Perry 
I vnttsstidennsneininatests W. P. Jenkins, Okemah 
Oklahoma ....Gregory E. Stanbro, Okla. City 
Okmulgee W. M. Haynes, Henryetta 
a .-G. K. Hemphill, Pawhuska 
Ottawa.................-- ... P. J. Cunningham, Miami 
SN cctinitcnnnitasininininataiiati E. T. Robinson, Cleveland 
en Haskell Smith, Stillwater 
Pisteburg........220--.00 L. N. Dakil, McAlester 
Pontotoc-Murray......... Ollie McBride, Ada 
Pottawatomie................ Chas. W. Haygood, Shawnee 
Pushmataha.................- John 8. Lawson, Clayton 
ee K. D. Jennings, Chelsea 
Seminole............. -- A. A. Walker, Wewoka 
rer W. K. Walker, Marlow 
a R. G. Obermiller, Texhoma 
ee W. A. Fuqua, Grandfield 

_ | ees H. A. Ruprecht, Tulsa 
Washington-Nowata....J. V. Athey, Bartlesville 
Sw A. S. Neal, Cordell 

, | ES O. E. Templin, Alva 
i asitctiinsininininith Roy Newman, Shattuck 


Rebecca H. Mason, Chickasha 
F. P. Robinson, Nash 

J. B. Hollis, Mangum 

R. H. Lynch, Hollis 

N. K. Williams, MeCurtain 
Imogene Mayfield, Holdenville 
E. A. Abernethy, Altus 

J. I. Derr, Waurika 

G. H. Yeary, Newkirk 

A. O. Meredith, Kingfisher 
William Bernell, Hobart 
Rush L. Wright, Poteau 

C. W. Robertson, Chandler 

J. E. Souter, Guthrie 

J. F. York, Madill 

B. L. Morrow, Salina 

W. C. MeCurdy, Jr., Purcell 
R. H. Sherrill, Broken Bow 
Wm. A. Tolleson, Eufaula 


D. Evelyn Miller, Muskogee 
Jess W. Driver, Perry 

M. L. Whitney, Okemah 
Ben H. Nicholson, Okla. City 
J. C. Matheney, Okmulgee 
C. R. Weirich, Pawhuska 

L. P. Hetherington, Miami 
R. L. Browning, Pawnee 

A. C. Reding, Stillwater 

A. R. Stough, McAlester 

R. H. Mayes, Ada 

Clinton Gallaher, Shawnee 


B. M. Huckabay, Antlers 
Chas. L. Caldwell, Chelsea 
Mack I. Shanholtz, Wewoka 
E. H. Lindley, Duncan 
Morris Smith, Guymon 

O. G. Bacon, Frederick 

E. O. Johnson, Tulsa 

S. A. Lang, Nowata 

James F. MeMurry, Sentinel 
I. F. Stephenson, Alva 


C, W. Tedrowe, Woodward 


*(Serving in Armed Forces) 
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OFFICERS OF COUNTY SOCIETIES, 1945 
COUNTY PRESIDENT SECRETARY MEETING TIME 

= H. E. Huston, Cherokee L. T. Lancaster, Cherokee Last Tues. each 
Second Month 

Atoka-Coal...................- C. D. Dale, Atoka J. 8. Fulton, Atoka 

Beckham...............--..-.--- G. H. Stagner, Erick O. C. Standifer, Elk City Second Tuesday 

EE eee Virginia Curtin, Watonga W. F. Griffiin, Watonga 

eee W. A. Hyde, Durant W. K. Haynie, Durant Second Tuesday 

SA eissninicnctnieniennnistanies C. B. Sullivan, Carnegie P. H. Anderson, Anadarko 

eee P. F. Herod, El Reno A. L. Johnson, El] Reno Subject to call 

EE sci leshieneeciensehinne J. L. Cox, Ardmore H. A. Higgins, Ardmore Second Tuesday 

CR Ri cist nescssentnens P. H. Medearis, Tahlequah W. M. Wood, Tahlequah First Tuesday 

< Seeeees O. R. Gregg, Hugo E, A. Johnson, Hugo 

Se Iva S. Merritt, Norman O. M. Woodson, Norman Thursday nights 

EERE W. F. Lewis, Lawton W. C. Cole, Lawton 

i sisinttictsecieninesonnctnnte G. W. Baker, Walters Mollie F. Scism, Walters Third Friday 

en Lloyd H. MePike, Vinita J. M. MeMillan, Vinita 

__ RS eee? C. R. MeDonald, Mannford Philip Joseph, Sapulpa 

See T. A. Boyd, Weatherford W. H. Smith, Clinton Third Thursday 

SS ee P. W. Hopkins, Enid John R. Walker, Enid Fourth Thursday 

SU ccninncscceciencrneiones Marvin E. Robberson, Wynnewood John R. Callaway, Pauls Valley Wednesday before 


Third Thursday 
Third Thursday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Last Tuesday 


Fourth Tuesday 
First Thursday 


First Monday 


Second Monday 
Fourth Tuesday 
Second Monday 
Third Monday 
Second Thursday 


Third Thursday 
Third Friday 
First Wednesday 
First and Third 
Saturday 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 
Second Wednesday 


Last Tuesday 
Odd Months 
Second Thursday 


ee 
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